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ELLOW FEVER existed in Mex- 
ico even before the conquest. In 
some localities the disease has 
always been endemic, and from these 
centers epidemics have from time to time 
arisen. Mérida, for example, is thought 
have been the endemic focus from 
which the last epidemic started. In 1903 
the disease was widespread, extending to 
cities of the interior never before visited 
(Monterrey and Linares in the state of 
Nuevo Leon, Saltillo in Coahuila, Vallés 
and San Vicente in San Luis Potosi [see 
Table 1], and it was at that time that a 
formal campaign was instituted under 
Dr. Licéaga. The modern methods of 
sanitation and mosquito eradication were 
carried out with remarkable success. The 
disease was eradicated from the towns of 
the interior and has never reappeared 
there; even in Veracruz it was considered 
under control, and in other Gulf states 
(Tabasco, Campeche, Yucatan) only 
sporadic cases appeared. During the 
period from 1903 to 1912 our country 
Was practically free from yellow fever, 
as shown by Table 2, in which are com- 
pared the incidence during the ten years 
before the campaign and that during the 
subsequent ten years. 


Fiftieth Annual Meeting, New York City, November 15, 1921. 


That epidemics broke out again in 
1920, notwithstanding the enforcement 
of sanitary measures, was perhaps due to 
the fact that in small towns the presence 
of a few cases of the disease in mild form 
had escaped notice. I also believe that 
yellow fever attacks children in the 
endemic regions; hence the immunity of 
the adults. This opinion is supported by 
the observations of Dr. Juan Graham 
Casastis, who has seen in Tabasco in non- 
epidemic periods many cases of disease 
in children which closely resembled yel- 
low fever. Many cases of disease diag- 
nosed in recent years as “hemorrhagic 
malaria” by physicians practicing in 
towns of both coasts may actually have 
been yellow fever. It is probable that 
yellow fever, like other epidemic diseases, 
attacks all susceptible persons in a given 
region. The immunity of the survivors 
and the enforcement of anti-mosquito 
measures minimize the opportunities for 
new cases to arise; the virulence of the 
germs decreases by less frequent passage, 
like that of other epidemic diseases, and 
such infections as occur are mild. The 
individuals with the mild disease, how- 
ever, are germ sources, and if the 
mosquito index is not kept low the mild 
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cases continue to occur, gradually in- 
creasing in severity, until the organism 
regains its maximum virulence by fre- 
quent passage and sets up a new epi- 
demic. No other explanation would 
account for the almost simultaneous 
appearance of yellow fever in widely 
separated localities without communica- 
tion. 

The first case appeared in Veracruz on 
June 8, 1920, and since that time cases 
have been reported in Tuxpam, Papantla, 
Gutiérrez Zamora, Alvarado, Tierra 
Blanca, all in the state of Veracruz, and 
also in other towns of the Gulf coast, and 
more recently on the Pacific coast. In 
Table 3 are recorded the statistics of in- 
cidence of yellow fever during 1920 and 
until the 10th of October of the present 
year. Since that date 4 cases have been 
recorded in Puerto Vallarta, in the state 
of Jalisco, a small, almost isolated port ; 
none of the cases is known to have been 
imported. 

1920 Campaign. Immediately upon the 
appearance of the first cases, active meas- 
ures were instituted, including the isola- 
tion of infected individuals in special 
lazarettos, treatment with Noguchi’s 
serum, and the vaccination of non- 
immune persons. The pools and swamps 
were petrolized and drained, and fish 
were used as larvacides in all water con- 
tainers. All vessels were quarantined or 
subject to rigid sanitary inspection. We 
were able to control the disease in many 
localities, and by the end of the year 1920 
yellow fever had almost disappeared, 
even in epidemic centers such as Tux- 
pam, where it had claimed numerous 
victims. Among the latter should be 
mentioned Dr. Teodoro Lépez, of the 
Army Medical Corps, one of the first to 
enroll in the campaign. During the epi- 
demic period Pérez Grovas conducted ex- 
perimental work which confirmed the 
etiologic relationship of Noguchi’s lepto- 
spira to yellow fever. 

1921 Campaign. The Department of 
Health, confronted with the urgent ne- 
cessity of intensifying the campaign, 


communicated with the Rockefeller 
Foundation and secured its codperation. 
The President of Mexico issued on Janu- 
ary 19 a decree establishing a special 
committee, composed of members of the 
Superior Board of Health of Mexico and 
the International Health Board of the 
Rockefeller Foundation, of which Dr. 
Theodore C. Lyster was appointed direc- 
tor, and Dr. Angel Brioso Vasconcelos 
of the Superior Board of Health, vice- 
director; the other members were Drs. 
Emmet I. Vaughan, Bert W. Caldwell, 
and M. E. Connor of the Rockefeller 
Foundation, General Enrique S. Orsonio, 
surgeon general of the Army Medical 
Corps, and myself representing the Supe- 
rior Board. The committee, with the 
coéperation of the auxiliary members 
which it was authorized to appoint, 
worked out a general plan of campaign 
which was approved by the Board of 
Health. Mobile brigades, working under 
the direction of members of the commit- 
tee or of its auxiliary members, con- 
ducted a campaign against the mosquitoes 
according to the best-known methods, 
draining and petrolizing swamps and 
pools, placing fish in water containers, 
and in addition controlling the distribu- 
tion of vaccine and serum. Each brigade 
was composed of one inspector, four sub- 
inspectors, and four attendants, and there 
were enough brigades to visit the whole 
region. Quarantine and _ disinfection 
measures were carried out by the Army 
Medical Corps and the representatives of 
the Board of Health. In small communi- 
ties it was easy to control the epidemics 
by isolation of the sick and quarantine of 
the town. 

Cases suspicious of yellow fever oc- 
curred in August in Mazatlan and Man- 
zanillo on the Pacific coast, and the 
director of the committee made an inspec- 
tion trip there and organized a campaign 
in that region. In October cases ap- 
peared in Las Pefias. One member of 
the special committee went to Guatemala, 
where he carried out a similar campaign 
during July and August. 


am ares 


| 

2 

| 

4 

| 

i 


Table 3 shows the decrease in the in- 
cidence of yellow fever during 1921 as 
compared with 1920. In Tampico only 
one case has been recorded, and that was 
probably imported. In Mérida, where the 
local authorities enforce the regulations 
and the people obey them strictly, there 
has not been a single case, notwithstand- 
ing the fact that Mérida has been re- 
garded as an endemic focus, and in Vera- 
cruz the last non-imported case occurred 
in March. There have been 8 cases in 
Tuxpam this year as compared with 187 
in 1920. In Payo Obispo (Quintana 
Roo) one case was observed during Sep- 
tember, probably imported from British 
Honduras, where the disease is known 
to exist. Drs. Connor and Rojas Aguilar 
devised covers of metal and wire which 
make all kinds of containers mosquito- 
proof; these are used in almost every 
house in Mérida. Troops sent into in- 
fected regions have been vaccinated, and 
the data will be published at the end of 
the year. 

Up to October 14 the government ex- 
pended 613,091.82 Mexican pesos, be- 
sides the 50,000 assigned to the special 
committee. Taking into consideration 
the expenses of local authorities and of 
the Rockefeller Foundation, as well as 
of the oil companies, the cost of the cam- 
paign during the first ten months of 1921 
is calculated to have been 1,000,000 pesos 
($500,000). 

The First Yellow Fever Convention 
was held from October 15 to 19 in Mex- 
ico City and was attended by the mem- 
bers of the special committee and the rep- 
resentatives of the Superior Board of 
Health, 25 in number; it was presided 
over by Dr. Gabriel M. Malda, chief of 
the Board of Health, and Dr. Alfonso 
Pruneda, the secretary general. Reports 
of conditions in the various regions were 
rendered; Dr. Lyster made a general re- 
port, and Drs. Perrin and Pérez Grovas 
spoke with reference to their experi- 
mental work. The convention approved 
the plan of campaign for the next year, 
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the main points of which are as follows: 
The republic is to be divided into six 
areas, and each is to be in charge of a 
member of the special committee or one 
of the auxiliary members. Representa- 
tives of the Department of Health in 
these areas will work under the direction 
of the committee members in charge, who 
will also select and supervise the per- 
sonnel of the campaign. Anti-yellow- 
fever vaccination will be carried out ex- 
tensively among troops, especially those 
sent into infected areas, and the data ob- 
tained will be published. Education of 
the public with respect to prophylaxis 
will be given especial attention, particu- 
larly through the schools, according to 
the plan suggested by the secretary gen- 
eral of the Superior Board of Health in 
his remarks at the third general meeting 
of the Yellow Fever Convention (Octo- 
ber 18). The areas into which Mexico 
has been divided for the purpose of the 
1922 campaign are as follows: 


1. Tampico-Tuxpam, comprising the states 
of Tamaulipas, Nuevo Leén, and the northern 
part of Veracruz (to 20° latitude). 

2. Veracruz-Tehuantepec, comprising the 
southern part of the state of Veracruz (below 
20° latitude), the state of Tabasco, and all 
points located on the Tehuantepec Railway. 

3. Yucatan-Campeche, comprising the states 
of Yucatan and Campeche and the territory of 
Quintana Roo. 

4. Chiapas, comprising the state of Chiapas 
to the south of the Tehuantepec Railway. 

5. Colima-Manzanillo, comprising the states 
of Colima, Jalisco, Michoacan, and Guerrero. 

6. Mazatlan-Culiacan, comprising the states 
of Sinaloa, Sonora, and Nayarit. 


The proceedings of the First Yellow 
Fever Convention will be published in the 
near future. 

I must not conclude without reference 
to one of the subjects of discussion at 
the Yellow Fever Convention. Dr. Juan 
Guitéras (secretary of the Department of 
Health of Cuba) has expressed doubts 
regarding the specificity of Noguchi’s 
leptospira. The confirmatory work of 
Pérez Grovas has already been referred 
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to. Perrin reported at the convention 
that he has found fatty degeneration in 
the liver of guinea pigs inoculated with 
Leptospira icteroides, contrary to 
Guitéras’ statement that such degenera- 
tion is not found in experimental infec- 
tion with this organism. Perrin pre- 
sented histological preparations and will 
send his report on the subject to the Fifth 
Medical Congress of Cuba, to be held in 
Havana next December. The results of 
vaccination and serum treatment pub- 
lished by Noguchi (Journal of the Ameri- 
can Medical Association, July, 1921) con- 
stitute further proof of the specificity of 
the organism. The opinion of Guadar- 
rama and Graham Casasts, based on 
their work in the campaign, is that the 
vaccine is effective, and also the serum, 
when used during the first three days of 
disease. Guadarrama vaccinated 2,000 


FIGU 
COMPARISON OF YELLOW-FEVER INCIDENCE 
PERSONS, CITY OF TUXPAM, MEXICO, 1920 


NON-VACCINATED 
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persons in Tuxpam, with the results 
shown in Figure 1, which is quoted from 
Noguchi’s article. More vaccinations 
have been carried out in Tuxpam during 
the present year, but since only 8 cases of 
yellow fever have occurred there, the 
new figures do not change the result; it 
should be emphasized, however, that all 
of these 8 cases occurred in non-vaccin- 
ated individuals. 

Rigorous execution and constant im- 
provement of anti-Stegomyia measures, 
with the aid of vaccination, will ulti- 
mately lead to triumph, and in the course 
of the year 1922 we expect that yellow 
fever will be definitely eradicated from 
the Republic of Mexico. We shall thus 
contribute to the fulfillment of the great 
Gorgas’ dream, to banish yellow fever 
from the world’s surface. 
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TABLE I 
Report OF Morsipity AND MortaArity From YELLow Fever DuriInc THE YEAR 1903 


FepERAL Boarp oF HEALTH OF MEXICO 


States Towns Cases Deaths 

El Peso ge Doha Cecilia. 81 40 

Bahia de la AscenciOn................ 2 1 

Quintana Roo .......... 1 1 


REPORT OF Morspipity AND Morta.ity From YELLOW Fever From THE BEGINNING OF THE CAMe- 
PAIGN IN SEPTEMBER, 1903, UNtTit DecEMBER 31 OF THE SAME YEAR, IN THE 
City AND STATE oF VERA Cruz 


Movement of Patients Daily Work 
Number 
. ; Number Discharged Number Number of Water Number Various 
Year of 1903 of Cases as Cured of Deaths of Houses Deposits of Houses Noti- 
Registered Disenfected | Disinfected Cleaned fications 
ember 93 74 31 91 1,872 | 147 61 
er 176 124 55 87 2.063 233 70 
ember 51 54 26 39 1,541 | 43 52 
eT 19 19 5 52 1,663 | 107 60 
Total 339 271 117 269 7,139 530 243 
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TABLE 3 


Cases Occurrtinc Between JuNeE 8 AND DeceEMBER 28, 1920 


State City Cases Deaths 

Total of cases and deaths......... 505 249 


Cases OccurrInG BETWEEN JANUARY 1 AND OcTOBER 10, 1921 


Cosamaloapan 14 6 

cb 1 1 

Campo Petrolero Alamo............ 4 1 

1 1 

Total of cases and deaths....... 83 41 


"There were 28 cases quoted as “Hemorrhagical Malaria,” among which 10 deaths oc- 
curred. 
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THE PRESENT SANITARY CONDITIONS AT GUAYAQUIL 
WITH SPECIAL REFERENCE TO YELLOW FEVER 


Cartos V. CoEetto, M.D. 
Acting Assistant Surgeon, United States Public Health Service, Guayaquil 


Read at the Third General Session of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 17, 1921. 


ELLOW FEVER seems to be 

something of the past, something 

that no longer inspires special inter- 
est from the sanitarian, an enemy already 
defeated, something out of fashion. After 
the victorious campaigns carried on in 
Cuba, Panama, Brazil, etc., it seems no 
longer to demand special attention. How- 
ever, for one coming from Guayaquil, the 
port that during three quarters of a cen- 
tury suffered from that calamity, and 
whose ill fame kept travelers away, fear- 
ing to approach its shores, and retarded 
commerce with other nations, it seems 
natural to speak once more of the place 
for so many years infected, but to-day 
free, due to the simple but efficient re- 
sources of modern hygiene. 

The history of the main features of 
this successful campaign, and the present 
condition of what was formerly called 
“the Pest Hole of the Pacific Coast,” may 
be of value to those interested in present- 
day sanitary problems. 

Guayaquil, with a population of 100,- 
000 inhabitants and an area of five square 
kilometers, is located on the western bank 
of the Guayas River, 45 kilometers from 
the sea and five meters above sea level. 
Its temperature fluctuates from 20° C. 
minimum in the cool season, to a maxi- 
mum of 34° C. during the hot season. 
From June to December the climate is 
dry, temperate, and pleasant. During the 
rest of the year, the rainy season, the 
temperature reaches the maximum point, 
the mosquitoes appear and multiply rap- 
idly and the atmosphere, loaded with 
humidity, is favorable for the develop- 
ment of germs and epidemics. 

The streets, after the repeated de- 
structive fires, were widened and straight- 
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ened—the principal ones paved with 
asphalt. However, in the suburbs the 
streets, the patios, and the ground under- 
neath the houses are totally submerged 
during the rainy season. 

Two factors of great hygienic impor- 
tance for a locality are very deficient in 
Guayaquil—water supply, drainage and 
sewerage system. The present water 
supply comes from brooks in the moun- 
tains, about 90 kilometers from the city. 
The pipe line parallels the line of the 
Guayaquil and Quito Railroad to the 
bank of the Guayas River, where it is 
carried under the river to the city. Its 
purity is more or less satisfactory, as it 
is found to contain only a moderate num- 
ber of B. coli, probably not of human 
origin. But the amount of water sup- 
plied to the city during the twenty-four 
hours is very small (2,000,000 liters or 20 
liters per capita); it should and will be 
increased at any cost to reach at least 
an amount five times larger. This in- 
sufficiency of volume of potable water, 
as well as the fact that it runs through 
the mains only two or three hours a day, 
causes people to store the water in tanks, 
cisterns, barrels, etc., thus affording first- 
class breeding-places for the mosquito. 

Toward the southwestern part of 
Guayaquil there are large marshes which 
are periodically flooded by the flow of the 
Estero Salado (a bayou running from 
the gulf). This water fortunately is 
brackish enough to prevent the develop- 
ment of the Aédes calopus. 

It is probable that yellow fever ex- 
isted in Ecuador long before 1842, and 
early historians tell of the occurrence of 
fevers, violent and fatal, that attacked 
the pirate crews during their frequent 
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incursions; and although in a vague 
manner, they described a disorder that 
befell the foreigners, which was thought 
to be the so-called “Siam’s disease.” 
Anyway, it is only in the year already 
cited that we have an official statement 
of its appearance, imported by a vessel 
bound from Panama, causing an epidemic 
that, even disregarding exaggeration, was 
notable for its frequency and high mor- 
tality. Since then the disease has disap- 
peared, apparently, to reappear when a 
sufficient number of non-immune new- 
comers and the presence of the mosquito 
in sufficient number have permitted, ac- 
cording to Dr. Carter’s theory, the 
propagation of the infection brought in 
by some imported case. Did the yellow 
fever really disappear from Guayaquil 
on account of lack of non-immune popu- 
lation, diminution of mosquitoes (Guaya- 
quil had at that time a population not 
one-half of the present), or were there 
only periods of latency during which the 
disease was reduced in intensity and fre- 
quency, and would become active with a 
change of conditions? 

Dr. Pareja, at present chief health 
officer of Ecuador, a former member of 
the Rockefeller Yellow Fever Commis- 
sion, in a paper read before the Society 
of Tropical Medicine (Atlantic City 
meeting, 1919), expressed his view that 
yellow fever probably did not disappear 
from Ecuador before 1919. 

The fact is that frequent outbreaks at 
irregular intervals made a heavy load for 
the public welfare and progress of the 
country, and although combated in a 
certain measure, nothing could be done 
to stamp it out from the country entirely. 
The native physicians interested in 
public-health work followed with inter- 
est the admirable work of Finlay, Reed, 
Carroll, Agramonte, the sacrifice of 
Lazear, as well as the efficient, successful 
work of General Gorgas, at Havana and 
Panama, and of Dr. J. H. White, of New 
Orleans. However, they could not ac- 
complish much because of the lack of 


education of the public, and the extended 
impression that Guayaquil, to get rid of 
the yellow fever, needed a system of 
water supply, drainage and sewerage that 
would abolish the receptacles, tanks, bar- 
rels, etc., and in that way make the anti- 
larvae campaign an effective one. 

Meanwhile, the damage caused to lives 
and commerce of the republic was con- 
siderable. People and capital were kept 
away by a reasonable fear. The quaran- 
tine restrictions were very stringent; 
northbound boats had either to pass by 
the port of Guayaquil or to take seven 
days before reaching the next foreign 
port, in addition to the duty to anchor 
2,000 meters below the usual place, and 
stand a three hours’ complete sulphur 
fumigation, measures very well justified 
on account of the circumstances. 

“The insanitary conditions of Guaya- 
quil is a subject for serious consideration 
by all the American republics with whose 
ports it has commercial relations.” 
(American Public Health Report, 1909.) 
“Guayaquil is the worst infected port in 
the Western Hemisphere.” This and like 
expressions were frequently found in offi- 
cial documents referring to our port. 

During 1915 there was a notable dim- 
inution in the number of cases of yellow 
fever in Ecuador, there being 19 cases 
reported. They were so rare that for a 
time the presence of the disease was seri- 
ously doubted. Opportunities, however, 
were offered to perform autopsies of 
some suspected cases, and the presence 
of the disease was confirmed as a result 
of the post-mortem findings. The proba- 
bilities are that most of the cases having 
been atypical, failed to be properly 
diagnosed. 

Before this epoch the United States 
Public Health Service, with the purpose 
of facilitating the reception of ships in 
the American and Canal Zone ports, de- 
tailed an officer of the organization to he 
stationed in Guayaquil, attached to the 
American Consulate, to see to the fumi- 
gation of ships, inspection of crews and 
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passengers, vaccination, and to 
report about any condition affecting the 
public health. In 1909 this officer hap- 
pened to be Passed Assistant Surgeon 
Bolivar Lloyd, to whom the Ecuadorean 
Government recommended the reorgan- 
ization of the Health Service, with the 
consent of the Secretary of Treasury and 
approval of the State Department. At 
this time the present system of statistics 
began, a new set of laws and regulations 
concerning public health was issued, and 
the organization placed upon a new basis. 
In 1913, through the suggestion of the 
Ecuadorean Government, the Panama 
Canal Zone authorities sent a commission 
presided over by General Gorgas, for the 
purpose of making a survey of the 
hygienic conditions of Guayaquil. 

In June, 1916, another commission ar- 
rived at Guayaquil, composed of Gen- 
eral Gorgas, Dr. Carter, Dr. Guiteras, Dr. 
Lyster, sanitarians Wrightson, Whit- 
more and Wakefield, for the purpose of 
studying yellow fever, on behalf of the 
Rockefeller Foundation and the possi- 
bility of starting an efficient campaign 
against the disease. The aim of the 
Foundation, according to the declaration 
of the commission, was to send sanitari- 
ans, experts in yellow fever, to work in 
cooperation with the local health authori- 
ties, to offer pecuniary help when neces- 
sary, to supply certain materials like wire 
screens, and similar aid for such work. 
This generous offer was accepted by the 
Ecuadorean Government, and following 
this agreement another commission, com- 
posed of Drs. Kendall, M. Lebredo, C. A. 
Elliott and Mr. Redenbaugh, arrived in 
July, 1918. A few days later Dr. Hideyo 
Noguchi joined them. This commission 
having for its purpose the study of sani- 
tary conditions, the localization of smaller 
foci, the clinical varieties of the disease, 
the inspection of the work done, the esti- 
mation of the work to be done, and the 
discovery of the causative germ of the 
disease, started to work immediately. 

Dr. Elliott performed very important 


clinical work, about which he reported to 
the American Society of Tropical Medi- 
cine at the Atlantic City meeting in 1919, 
and Dr. Noguchi, after prolonged and 
most painstaking investigation, discov- 
ered the spirillum now generally accepted 
as being the causative agent of yellow 
fever. The history of this important dis- 
covery, with its details, has been pub- 
lished in the Journal of Tropical Medi- 
cine. 

Dr. Kendall and Dr. Lebredo sub- 
mitted a report on Guayaquil conditions 
to the International Health Board, deal- 
ing with the sanitary aspect of the work. 

In November, 1918, Dr. M. E. Connor, 
of the International Health Board, ar- 
rived in Guayaquil and announced his 
purpose to cooperate with the Ecuador- 
ean public-health authorities, starting 
work at once. With the prestige of his 
previous successes in Panama, the Philip- 
pines and Central America, he was ap- 
pointer Sub-director de Sanidad, with all 
the rights and authority of the law and 
regulations. 

Dr. Connor started at once on his anti- 
larvae campaign, organizing a field force 
in proportion to the area, dividing the 
city into districts. To every one of them 
a personnel was assigned, making an in- 
telligent and extensive propaganda to 
secure the codperation of the populace, 
inspecting every deposit of fresh water 
capable of affording a breeding-place for 
the Aédes calopus, which, as we know, 
deposits her eggs only in fresh water. 
clean and undisturbed—a home mosquito 
that does not live in the open field, and 
does not get very far from its breeding 
place. This was a favorable circum- 
stance in the fight against it. The plan 
of the campaign was to make war on the 
larvae, preventing the laying of eggs, and 
destroying those already found, and 
although isolation and fumigation were 
also practiced, they were of secondary 
importance. 

As it was impracticable in some sec- 
tions of the city to keep the receptacles 
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covered all the time, due to the necessity - 


of using the water therein contained, the 
use of some small fish was adopted (the 
millions and the chalacos), which vora- 
ciously devoured the larvae. 

The result of this work can be appre- 
ciated by a glance at the following table: 


Cases of 
Period yellow fever 
460 
Year 1920: 85 
2 
0 
July to December....... 0 


The details of this work, as reported 
by Dr. Connor, were printed in the Jour- 
nal of the American Medical Association 
(English and Spanish editions), and re- 
prints of the same have been circulated. 

Thus, the last case of yellow fever in 
Guayaquil, according to official informa- 
tion, occurred on May 22, 1919, no other 
case having been reported since. Some 
suspicious cases have occasionally caused 
a good deal of alarm to the authorities, 
but investigators have failed to demon- 
strate at post-mortem examination any 
characteristic pathological changes. 

Dr. Connor, having turned over the 
duties of his office to the Ecuadorean 
health authorities, left the country, hav- 
ing received from the government and the 
people of Ecuador expressions of appre- 
ciation for the benefit received. In con- 
nection with this, it is worthy of note 
that the most important difficulty with 
which our sanitarians have always had to 
‘ontend, the opposition of the lower 
classes, did not occur in Guayaquil at all ; 
not even indifference, as so well pointed 
out by Dr. Carter in cases like this, was 
felt in Guayaquil, where popular codper- 
ation was readily secured. 

(he long time during which the city 
has been suffering from the epidemic, the 

es suffered, the depression, the rela- 
isolation—all these things were very 
vell known by the people, and brought 
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home the necessity of getting rid of that 
handicap and of helping along in the 
work to that end. 

The Ecuadorean Public Health Serv- 
ice, after having received from Dr. Con- 
nor the direction of the anti-yellow fever 
campaign, took up the second part of it, 
the maintenance of the work, and the 
carrying on of the sanitary program as 
laid out and already established. Thus, 
although with a smaller but more expert 
personnel, the vigilant fight against the 
larvae has been continued. The index of 
the mosquito transmitter of the disease 
is maintained below five per cent, a per- 
centage that the health authorities are 
trying to reduce, and will reduce to a 
point still lower. Tanks are kept covered 
and sealed, barrels and receptacles, when 
necessary to keep them open, are supplied 
with fish, and, what is most important, 
through popular education, willing and 
efficient codperation is shown by the 
people. 

Will yellow fever reappear in Guaya- 
quil, or is it eradicated forever? Accord- 
ing to the accepted theory, there are three 
factors necessary to its recurrence: A 
non-immune population, a new imported 
case, and the intermediary host. In 
Guayaquil at least two of these are lack- 
ing—a new case and the mosquito. 
During the last two years, after the last 
case of the disease, the proportion of 
non-immune population has been kept 
fairly constant by the influx of foreign- 
ers as well as by the newborn children 
(newcomers also), so that if the other 
two factors were to occur, namely, a new 
case of the disease and the presence of 
the mosquito transmitter in due propor- 
tion (the critical point raised by Carter), 
surely the epidemic would reappear. But 
the Aédes calopus now exists in a propor- 
tion of five per cent or less, a ratio that 
the sanitary service aims to reduce to 
three per cent. Even in case of the in- 
troduction of a person infected with 
yellow fever, therefore, such a case 
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would end in death or recovery without 
contagion, because of the lack of an inter- 
mediary host ; i. e., the host is not present 
in sufficient numbers to propagate the 
infection. The introduction of the case 
itself into the country on the other hand 
would be very difficult, even though yel- 
low fever existed in one of the neighbor- 
ing countries, because at the present time 
the restrictions on vessels from infected 
ports make it practically impossible for 
an importation to occur, and the cam- 
paign against the disease is being pushed 
with energy and skill at every point in 
America. 

Guayaquil, is to-day free from the 
feared calamity, and American sanitarians 
are to be credited once more with success. 
It is true that we have other clinical con- 
ditions that perhaps threaten the life and 
interests of the country more than yellow 
fever, namely, tuberculosis, malaria, unci- 
nariasis (with which ninety per cent of 
our population is thought to be infected), 
amebiasis, syphilis, etc., but yellow fever 
had something of a local character, with- 
out specific treatment, and with a select- 
ive affinity for foreigners. Being free 
from it, all our energies and resources 
can be concentrated against the others. 
Meanwhile, the bad reputation of our 
port is rapidly disappearing ; it is already 
known by all the countries that have com- 
merce with us that Guayaquil is a health- 
ful, reliable town, where all desirable 
immigration is welcome and has oppor- 
tunity to develop industrious and fruitful 
activities. The quarantine regulations, at 
one time very strict, as has been men- 
tioned, are to-day very liberal, only the 
inspection and fumigation of holds and 
crew's quarters for the destruction of 
rats, in addition to anti-smallpox vac- 
cination, being required. 

As a consequence of the change of 
conditions, the movement of immigrants 
through the port of Guayaquil has in- 


creased, as can be seen by the following 
tabulation: 


Passengers 
entering 
the port 

Years of Guayaquil 
2,325 
1921 (first 10 months).......... 3,430 


The visits made by the distinguished 
sanitarians to the port of Guayaquil for 
the past two years have had a favorable 
influence on the movement toward sani- 
tation. Dr. S. B. Grubb, then chief 
quarantine officer of the Panama Canal, 
was the first to come to Guayaquil in 
1920 and the modification of quarantine 
resulted from his visit. Dr. Carter, on 
his way from Peru, stopped over at 
Guayaquil to observe conditions, and Dr. 
J. H. White, assistant surgeon general 
of the U. S. Public Health Service, on an 
inspection trip to Ecuador and Peru, 
called twice at Guayaquil, and his visit 
had a remarkably beneficial effect on the 
public-health activities. 

Among the native physicians the ten- 
dency toward the study of sanitary 
science and preventive medicine 1s 
marked, and the idea that medicine is 
intended only for the treatment of the 
sick no longer prevails. To mention 
only those living in Guayaquil, Dr. Wen- 
ceslao Pareja, chief sanitary officer, Dr 
Alfred J. Valenzuela, Dr. José Di Moral. 
and one or two more, have distinguished 
themselves by the publication of their 
articles on hygienic subjects. 

The Sociedad Medico Quirtirjica del 


~Guayas, our leading medical organization, 


has a permanent commission of public 
hygiene, and aims for the development 
and progress of this science, due impor- 
tance being given to the old axiom that 
is so well known, but so little practiced, 
that prevention is more important than 


cure. 
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NOTES ON THE USE OF FRESH WATER FISH AS CONSUMERS 
OF MOSQUITO LARVAE IN CONTAINERS 
USED IN THE HOME 


Based Upon Experience in Guayaquil, Ecuador, 
and Mérida, Yucatan, Mexico 


M. E. Connor, M.D. 
Senior State Director, International Health Board 


HE present day campaign to control 

yellow fever or to eradicate an en- 

demic center of this disease is based 
solely upon the reduction of the Aédes 
calopus by anti-larvae measures to a the- 
oretical minimum called the “safety 
index.” 

As early as 1908, Carter suggested that 
anti-larvae measures alone should be suf- 
ficient to check the spread of yellow 
fever and that, faithfully applied for a 
reasonable time, they should completely 
clear an endemic yellow fever center. He 
held that isolation or even screening the 
sick, the reporting of cases, and the 
fumigation of infected homes were un- 
necessary. 

The initial campaign to be conducted 
exclusively along anti-larvae lines was 
carried on by Converse at Iqititos in 1913. 
Beverley applied the same measures with 
success at Buenaventura, Colombia, in 
1916. The first large endemic center to 
be cleared by strictly anti-larvae meas- 
ures was Guayaquil, Ecuador, in 1919. 
Here, for the first time, the systematic 
use of fish was depended upon to destroy 
mosquito larvae in fresh water con- 
tainers. 

Unquestionably, a modern water sys- 
tem carrying an abundant supply of 
potable water, available to the majority 
of homes at all hours of the day and 
night, is the measure to be recommended 
for the permanent elimination of yellow 
fever from endemic centers, and for ren- 
dering other areas non-infectible. Finan- 
cial considerations, unfortunately, make 
such a system impracticable for many 
ommunities where yellow fever is pres- 
ent. It is in such communities that the 


sanitarian must resort to the next best 
plan. 

The systematic use of fish in fresh 
water containers has so simplified the 
problem, and so shortened the time nec- 
essary to reduce the Aédes calopus to the 
safety index, that it is now accepted as 
the first temporary measure to be em- 
ployed in yellow fever areas where fish 
are available and water is stored in rea- 
sonably large containers, such as tanks, 
barrels, or cisterns. In desert areas such 
as Carter encountered in Peru, where fish 
are not to be had, or in communities 
where the water is stored in receptacles 
too small to support fish life for the time 
necessary to conclude a campaign, the 
mosquito larvae may be removed from 
the water containers by straining the 
water through a cloth. 

With the exception of metal tanks, for 
which no satisfactory fish has yet been 
discovered, fish can be employed as larvae 
destroyers in all classes of reasonably 
large water-storing receptacles. The four 
factors needed to insure their effective- 
ness are: 

That the fish be in a sound condition when 
placed in the container. 

That the water in the container receive 
sufficient air to support fish life. 


That the container be protected from the 
sun. 

That there be placed at the bottom of the 
container, against the side, a cave-like ar- 
rangement beneath or behind which the fish 
can rest or can hide when frightened. A 
condensed milk can, a curved piece of earth- 
enware, or an elevated stone device made by 
resting a flat stone on two other stones, will 
suffice. 


As a general rule, all fresh-water fish 
that can adapt themselves to the confines 
of containers will consume mosquito 
larvae. I have used with excellent re- 
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sults species of top minnow, carp, pike, 
mullet, and perch, and also shrimp and 
small turtles. Unfortunately, some species 
of fish which consume great quantities 
of mosquito larvae are unable to adjust 
themselves to the narrow limits of the 
average container. These usually free 
themselves by “jumping,” or else become 
sluggish, and sicken and die. At Guaya- 
quil the “huijas,” a most satisfactory de- 
stroyer of mosquito larvae, would throw 
itself three feet into the air in its efforts 
to escape from a barrel. 

Larvae-eating fish may be roughly 
divided into “top feeders” and “bottom 
feeders.” All top-feeding fish are most 
effective where there is plenty of sun- 
light. They seem unable to locate larvae 
in dark containers, such as partially cov- 
ered tanks or cisterns. They are very 
satisfactory when placed in swimming 
pools, pilas, fountains, and other open 
receptacles. Here they not only thrive, 
but increase in numbers, and keep the 
containers continually free of mosquito 
larvae. It is the bottom-feeding fish, 
however, that have up to the present 
given the best results in reducing the 
Aédes calopus index in both Mérida and 
Guayaquil. 

In Mérida the following was the pro- 
cedure for stocking the various types of 
containers : 


Aljibe or cistern, one fish only, preferably 
Bottom feeder 


male 
Well, if filled from below, two or more 
007000060049 Top feeders 


Well, receiving rain from roof or patio, 

one or more............. Bottom feeders 
Barrel, one fish only......... Bottom feeder 
Pila, fountain, etc., two or more. Top feeders 

The usual ntethod of securing a sup- 
ply of fish for containers is to arrange 
with local fishermen to furnish a fixed 
number at stated periods. The contractor 
delivers the fish into a prepared pila, 
well, or cistern, being paid only for live 
fish. These are allowed to rest a few 
days before distribution begins. The 
cost varies with the supply and demand, 
averaging from one-half to one cent each. 
A pin-hook with raw meat is used to 


catch the fish. The injury resulting from 
the pin-hook is a very slight one, from 
which the fish readily recovers; less than 
two per cent so caught have died. When 
fish are plentiful a “throw net” is used. 

While the fish are in the health depart- 
ment’s pilas they receive a small ration 
of white bread daily. Once distributed, 
they must feed upon such material as is 
to be found in the water containers. The 
health service does not advise or encour- 
age home feeding of the fish, for fear 
they will be overfed and become too slug- 
gish to hunt larvae. 

Fish are distributed in the following 
manner to the staff in charge of control 
measures: Each district inspector antici- 
pates the day’s needs and notifies the 
central office, which in turn submits each 
list to the man in charge of the pilas. 
This employee takes from the pila the 
number of fish requisitioned, all being 
selected for their size and apparent 
soundness, and delivers them to the cen- 
tral office. Here the district inspector 
receives a day’s supply, which he places 
in a five-gallon pail half filled with clean, 
fresh water. It is necessary to change 
this water frequently during the day to 
insure the fish sufficient oxygen to keep . 
them in fit condition to be transferred to 
their new home. Unless this small detail 
is observed, many fish will die soon after 
being placed in a container, thus prejudic- 
ing people against the experiment. 

The question frequently arises as to the 
possibility of fish excrement contaminat- 
ing the water. This might occur if a 
large number of fish were placed in a 
container holding a small quantity of 
water. To avoid such a contingency, in- 
spectors are instructed to place one fish, 
preferably a male, in receptacles holding 
drinking water. 

In the case of pilas, fountains, and 
similar containers, the foregoing possi- 
bilities do not have to be considered. The 
health department may, therefore, use 
this class of receptacle as hatcheries, and 
thus assu-e a future supply of fish 
adapted to life in small containers. 


er 


WORK OF THE MASSACHUSETTS-HALIFAX HEALTH 
COMMISSION 


B. FRANKLIN Royer, M.D. 
Executive Officer, Halifax, Nova Scotia 


Read before the Public Health Administration Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, February 14, 1921. 


N the 6th day of December, 1917, 

the “Mt. Blanc,” loaded with high 

explosives, collided with the “Imo” 
in Halifax Harbor, resulting in one of 
the greatest explosions of history. In 
the twinkling of an eye, two thousand 
homes were completely destroyed, many 
thousands of homes were seriously dam- 
aged, 1,635 persons were killed and 
thousands of others were crippled or in- 
jured. In large areas in the city of Hali- 
fax, in the town of Dartmouth, and in 
several settlements adjacent to each, 
practically all residences were com- 
pletely knocked down and in some in- 
stances such remains as were left stand- 
ing were destroyed by fire. The con- 
cussion from this explosion was so tre- 
mendous that it was definitely felt at 
points sixty miles away, and in one in- 
stance was even reported one hundred 
and twenty miles away. 

On the very day of this terrible dis- 
aster, within a few hours after the ex- 
plosion occurred, the good people of 
Massachusetts sprang to the assistance 
of the stricken community. Relief trains, 
fully equipped with supplies, doctors and 
nurses, were on the way to Halifax hours 
before telephone and telegraph communi- 
cation had been reéstablished. 

Later on, a Massachusetts-Halifax 
Relief Committee was organized and 
three-quarters of a million dollars was 
raised for continuing the emergency re- 
lief. A local committee in Halifax, of 
which Dr. G. Fred Pearson was chair- 
man, was designated to distribute the 
supplies and monies contributed. This 
local committee’s work has received only 
the highest praise from citizens of the 
community. 

After the period of emergent relief had 


passed and the Dominion Government 
had organized its relief commission on a 
basis of unprecedented magnanimity, 
there remained unexpended in the hands 
of the Boston committee approximately 
$250,000. Before determining what 
should be done with this large balance, 
the Boston committee consulted with 
their local representatives in Halifax and 
finally decided to have a complete study 
of: conditions and needs made by a 
neutral person. Dr. Victor G. Heiser, 
director for the East of the International 
Health Board, was fortunately secured, 
and during the summer of 1918 he re- 
viewed health conditions and needs as he 
found them following the explosion, and 
from available statistics, for a period of 
seven years prior to the disaster. On 
his recommendation, the Boston commit- 
tee determined that the unexpended bal- 
ance might best be utilized, if agreeable 
locally, in an endeavor to improve pub- 
lic-health conditions in the city of Hali- 
fax and in the town of Dartmouth. 

Dr. Heiser pointed out specifically that 
because of overcrowded conditions, cer- 
tain to obtain during the years required 
for restoration and rebuilding and dur- 
ing the years of rehabilitation, much 
greater public-health effort would be re- 
quired than formerly to prevent death- 
rates from rising. Feeling that the time 
was opportune for inaugurating an ad- 
vanced public-health program, it was 
recommended to the Boston committee 
that this money be expended in a public- 
health and preventive medicine campaign 
to extend over a period of five years, and 
in order that the demonstration might be 
complete and satisfactory, the recom- 
mendation provided for endorsement by 
the provincial and city government in ad- 
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vance, and that each should make’ sub- 
stantial contributions, $5,000 annually in 
the way of funds or facilities, for carry- 
ing out the program. It was also recom- 
mended as advisable that the Halifax 
Relief Commission, an organization 
doing splendid work as the government's 
agent, in settling claims, rebuilding and 
rehabilitating the community, should pro- 
vide a sum of $15,000 annually for five 
years, with the understanding that certain 
of the terminal medical and social work 
in connection with rehabilitation be done 
by the new organization. These sums 
would provide $75,000 a year for a popu- 
lation of a little less than 75,000. 

Dr. Heiser’s recommendations were 
agreeable to the Boston committee, as 
well as to the Halifax Relief Commis- 
sion, and the provincial and local de- 
partments of health. A great deal of 
time was consumed in securing the ap- 
proval of the agencies concerned. All 
agreed finally and it was considered ad- 
visable to have a_ special commission 
created to carry out the public-health pro- 
gram recommended. It was not until the 
latter part of May, 1919, that an enabling 
Act of the Provincial Legislature was 
passed, making possible the organization 
now known as the Massachusetts-Hali- 
fax Health Commission. 

The various members of the Commis- 
sion were appointed during the summer 
of 1919. The commissioners met for 
organization on September 22 and for 
conference with social and welfare 
agency representatives of the community 
on September 25. The present executive 
officer was secured on the first of Octo- 
ber, 1919, and the public-health and pre- 
ventive medicine campaign was launched 
as rapidly as possible during the latter 
part of 1919. 

Dr. Heiser’s constructive recommenda- 
tions provided for an executive officer, 
public-health nurses, a broad gauge pub- 
lic-health educational campaign, modern 
supervision and treatment of milk and 
water supplies and modern sanitation in 
every particular. 


In carrying out the Heiser recom- 
mendations, difficulties arose in securing 
buildings that might be adapted for 
health center purposes in the city of 
Halifax and town of Dartmouth. 
Through the good offices of the Depart- 
ment of Naval Affairs, old Admiralty 
House, a commodious stone structure 
with large lawns and a garden, erected 
originally by the British Navy in the 
early eighteen hundreds for the purpose 
of residence and of entertainment of the 
admiral when the imperial fleet was in 
Halifax Harbor, was secured for health 
center purposes. The building had been 
renovated and freshly equipped for use 
during the war as a naval hospital, and 
lent itself splendidly to the community's 
needs. It was one of the few buildings 
to escape destruction in the devastated 
area. Admiralty House was made 
Health Center No. 1. In it were organ- 
ized, as rapidly as a staff could be se- 
cured, prenatal, child welfare, preschool! 
age and school age advisory and opera- 
tive ear, nose and throat services; pre- 
school age dental clinics, nutrition and 
posture classes, advisory and diagnostic 
tuberculosis services, a special psycho- 
pathic clinic for the explosion victims, 
and, under the local provincial govern- 
ment, clinics for the treatment of 
venereal and skin diseases. 

Each of these services is covered by 
public-health nurses for the purpose of 
getting in touch with families and mak- 
ing instructive visits to the homes of 
those patronizing the clinics. 

In Health Center No. 1, rooms are set 
aside for class teaching along hygienic 
and sanitary educational lines, and a cer- 
tain amount of miscellaneous community 
education is undertaken as well. With 
the codperation of St. John’s Ambulance. 
first aid classes are conducted in the 
center, finishing with special lessons on 
personal hygiene. Boy scouts and gir! 
scouts are brought to the center for in- 
struction along the same lines, and num- 
bers of young people are brought 1 
groups from churches and factories 1 


A GLIMPSE OF DR. ROYER’S WORK AT HALIFAX 
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the vicinity, to the teaching rooms, for 
health talks, lantern lectures, public- 
health moving pictures, etc., given by 
the public-health nurses and _ various 
members of the staff. 

The splendid garden on the grounds is 
used by families found by the public- 
health nurses living in lofts or slum 
lodgings where no ground is available. 
The families (thirty) are encouraged and 
taught to cultivate and grow vegetables 
suited to the particular family needs, thus 
acquiring health, education and a desire 
for a home with a garden. A day camp 
for undernourished children is conducted 
on the grounds during the summer by 
the Anti-Tuberculosis League. 

Plans are now being made for organ- 
izing Classes in cookery in the health cen- 
ter for young women in the neighbor- 
hood, who often marry without sufficient 
training in supplying a family with food 
necessities and without knowledge of 
budgeting. 

As soon as this first health center was 
fairly well organized, a second building 
was secured for health center purposes 
in the town of Dartmouth. In this in- 
stance, the building had been outgrown 
as a government postoffice. Centrally 
located, with electric lights and hot-water 
heat, when renovated it was almost ideal 
for a health center in a town of eight 
thousand. Here, tuberculosis, child wel- 
fare, eye, ear, nose and throat clinics 
and nutrition classes are organized, and 
the same sort of community teaching, 
with the exception of gardening, is being 
carried on in well-appointed rooms. 
Here the Victorian Order of Nurses, the 
I. O. D. E., the King’s Daughters, and 
the G. W. V. A. meet and coéperate with 
the staff. 

In the beginning of this work, the call 
elsewhere was so great that it was almost 
impossible to secure suitably trained pub- 
lic-health nurses. The Commission’s 
executive officer, who, fortunately, had 
been called in consultation by the Red 
Cross Society of the Province, advised 
the Society to join the Commission’s 


forces and Dalhousie University for the 
purpose of organizing a course in public- 
health nursing to train the nurses who 
are essential to public-health teaching in 
any community. These organizations 
agreed and were joined by the Halifax 
Welfare Bureau, the Victorian Order of 
Nurses and various charitable and philan- 
thropic societies. By September, 1920, 
a class of nurses who had completed a 
six months’ course and who were suitably 
trained for home teaching and health cen- 
ter work was available to the community. 

The educational publicity and general 
educational work are directed from the 
central offices by the executive officer. 
Newspaper interviews, pamphlet publi- 
cations, illustrated lectures and talks be- 
fore clubs, churches and women’s organ- 
izations of every sort and kind have been 
resorted to. Some “outfield” work, hav- 
ing a more or less direct influence on the 
local educational campaign, is conducted 
by accepting invitations to lecture at vari- 
ous points in the Province, always giving 
opportunity for reports to reach the 
local community through the press. The 
Commission’s staff codperated with the 
Red Cross in promoting the health cara- 
vans last year, helped with the publicity 
and speaking, and helped plan their 
triumphal return. 

In May, 1920, a trained public-health 
nurse with years of experience in or- 
ganization work, was engaged to assist 
the executive officer and to direct the 
nursing end of the work. 

A full-time tuberculosis expert was se- 
cured in June, 1920, to work along plans 
very much like those at Framingham, 
i. e., he was to have general charge of al! 
tuberculosis clinics and to serve as con- 
sultant to the community. 

A series of advisory clinics were or- 
ganized in the health center during the 
summer and autumn of 1920. The doc- 
tors were appointed to serve without 
salary, each, however, to be given re- 
search study allowance at the end of any 
twelve month period. 

In order that physicians of the com- 
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munity might be given greater diagnostic 
laboratory advantages, and that the vari- 
ous health center clinics might have the 
lvantage of scientific investigation and 
check, permission was obtained from the 
provincial government to place a full- 
time pathologist-bacteriologist with tech- 
nician in the provincial laboratory. These 
places were filled in June, 1921, and the 
scientific services are being greatly ap- 
preciated by physicians and by the public. 
\Vith the opening of the various clinics 
and publication of monthly reports, the 
ork of the Commission began to be 
more and more appreciated by the com- 
munity. Within seventeen months of the 
opening of the first of these clinics in 
Health Center No. 1, more than one 
housand families came under the super- 
vision of this health center for medical 
advice, and half as many more came 
under nursing supervision in the district. 
\ proportionately large number of fami- 
ies came under the supervision of the 
econd health center, after its opening in 
\larch, 1921. 
\t the present time 2,000 families are 
under the medical and nursing supervi- 
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SCHEME OF CO-OPERATION 
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sion of the two health centers. Fourteen 
physicians and one dentist of Halifax and 
Dartmouth are associated with the Com- 
mission’s various health center services, 
a chief nurse, twelve public-health nurses 
and one visiting housekeeper are em- 
ployed. Two special nurses and two sec- 
retaries are also employed. 

The work of the first health center, 
when reviewed by representatives of the 
International Health Board of the Rocke- 
feller Foundation, influenced them to 
“earmark” $200,000 for building a Dal- 
housie health center for the south end of 
Halifax. This new health center is being 
planned for the University as an integral 
teaching unit of the medical school, and 
will serve as an out-patient department 
to the group of hospitals now growing 
up in the immediate vicinity of the medi- 
cal school. With health center service 
for the southern half of Halifax con- 
ducted by the medical faculty from a 
University building, staffed with public- 
health nurses, students of medicine will 
be given great clinical opportunities and 
will here for the first time be given 
ample opportunity to study domiciliary 
causes of diseases, and a chance to ac- 
quire a better fundamental ground work 
for preventive medicine. 

The general scheme of organization 
and the general plan of operation can 
perhaps be set forth best diagramatically. 
It would be described about as follows: 

The Commission consists of nine men, 
three of them being members by virtue of 
their offices: the provincial health officer, 
the chairman of the Halifax City Health 
Board, and the health officer of the town 
of Dartmouth. Two are appointed by the 
Halifax Relief Commission, and four by 
the Massachusetts-Halifax Relief Com- 
mittee of Boston. The Commission acts 
under a special provincial law and meets 
semi-monthly. Policies are determined 
by the Commission and work directed 
through the executive officer and staff. 
The provincial and local health authori- 
ties are members of the Commission for 
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the purpose of codrdinating the estab- 
lished work of each with the new work 
undertaken by the Commission. It is the 
aim and object of the Commission to do 
such lines of health work as should prop- 
erly come under the local health officials 
in each community, and to work in the 
closest cooperation with all privately en- 
dowed philanthropic and charitable 
agencies, so that a minimum amount of 
overlapping will occur and waste will be 
avoided. 

The public-health nursing program is 
wholly constructive in character and is 
a very large feature of the work. Each 
nurse is responsible for the entire public- 
health program in the district assigned 
her and for the health of every member 
of each family with whom she comes in 
contact. She seeks to remove as far as 
possible domiciliary causes of disease, 
and to train and reéducate the family in 
right methods of living. In emergency 
only, or for family demonstration, is bed- 
side nursing done. (The Victorian 
Order of Nurses does the routine bedside 
work in homes and gives general family 
instruction during such intervals.) 

The health nurse’s work is supple- 
mented by instruction in the home given 
by a visiting housekeeper where families 
coéperate and nutrition problems are 
paramount. 

The public water supplies require only 
the protection of sheds and germicidal 
treatment of water. This is wholly the 
work of the established health authori- 
ties and engineers. Some means of pro- 
tection of water sheds have been pro- 
vided for in both communities by posting 
warning notices, and in Dartmouth by 
fencing also. Halifax is treating the 
water supply with chlorinated lime. 
Dartmouth will be obliged to do so. The 
Commission’s laboratory staff studies 
samples of water frequently for the pur- 
pose of watching bacterial content, re- 
porting all findings to local health of- 
ficials. 

The milk supply is not well-handled. 
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In Halifax a start has been made by em- 
ploying a full-time veterinary inspector 
and by promulgating regulations covering 
farm production, shipping and retailing. 
Dartmouth has done nothing as yet. 
Both communities are remote from pro- . 
duction and draw their supplies to a very 
large extent from poorly equipped 
dairies. Further, because of slow rail- 
way and retail deliveries, these milk 
problems are comparable to those of large 
cities. 

Pasteurization will have to come for 
safety. Efforts are being made to create 
a public opinion that will demand pas- 
teurization. Unfortunately, a good deal 
of backward education has to be over- 
come. Notwithstanding the fact that 
thirty per cent of the milk and ninety 
per cent of the cream in Halifax is now 
being pasteurized, a number of physicians 
and one scientific worker until recently 
opposed pasteurization. It may require 
another year to overcome this influence. 

Halifax has recently opened a fifty bed 
tuberculosis hospital where advanced pa- 
tients will be admitted for special care, 
the Commission’s expert, laboratory staff 
and Dalhousie’s teachers being available 
for this service. A preventorium is 
needed. Preparatory educational steps 
are being taken. 

Improvement in sanitation is coming 
about with the rebuilding program of the 
Halifax Relief Commission—the Domin- 
ion Government organization which is 
represented on the Massachusetts-Hali- 
fax Health Commission—and with the 
street building and sidewalk program of 
the two communities. 

It is the ultimate hope of the Commis- 
sion that toward the end of a five year 
period such striking public-health re- 
sults will be shown that Halifax and 
Dartmouth will be eager and willing to 
plan for furtherance of the work. They 
hope that before the end of the period 
for which money is now available, both 
Halifax and Dartmouth will begin to 
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fnance the work more liberally and will 
plan to take over every activity proved 
to be valuable in lessening sick rates and 
saving lives. It is hoped that the death- 
rates obtaining when the work was be- 
oun, an average general death-rate of 
above 20 per 1,000, and an infant rate 
above 180 per 1,000 for a period of ten 
years for Halifax, will be dropped to 
13.5 and 100, respectively, by the end of 
the first quinquennial period, and in 


Dartmouth to 13 and 100, respectively, in 
the same time. It will be the aim of the 
Commission to make public-health edu- 
cation, the prevention of disease and sav- 
ing of life give sufficient impetus to pre- 
ventive medicine in these communities 
that abundant funds will be readily forth- 
coming for continuing the work in the 
future, and also to set a splendid public- 
health example on the northeastern part 
of the American continent. 


INNOVATIONS IN NEW YORK’S HEALTH AGENCIES 


New Health Bureau. — Three Jewish 
health agencies, the Jewish Consumptives’ 
Relief Society, the Jewish Board of Sanitary 
Control, and the Social Service Department 
of the Free Synagogue, have recently united 

the support of a health bureau which 
will give to poor Jews free information and 
advice about physicians and hospitals. Al- 
though the health bureau will be chiefly 
devoted to giving personal information, it 
will also arrange lectures, and publish in 
Yiddish, literature on hygiene. — Better 
imes, January, 1922. 

+ 

Bureau of Children’s Guidance. — The 
Commonwealth Fund has undertaken to 
finance for a period of five years a broad 
and comprehensive experiment in methods 
of preventing delinquency. In organizing 
the program it has seemed wise to concen- 
trate effort on one or more particular sec- 
tions of the field where definite results can 
be obtained which will assist the codrdina- 
tion and systematizing of child welfare work 

s a whole. 

Che program is built around three agen- 
cies: the National Committee for Mental 
Hygiene, the New York School of Social 
Work and the Public Education Associa- 
tion of New York. The appropriation made 
by the Commonwealth Fund provides for a 
children’s clinic, known as the Bureau of 
Children’s Guidance, to be a part of and 
inder the direction of the New York School 
f Social Work. 


The new Bureau is located at 9 West 48th 
street and is under the direction of Dr. 
Bernard Glueck. 

Children presenting behavior problems 
from at least five of the public schools of the 
city will be given a thorough psychiatric 
examination at the clinic. The number of 
children handled will be limited to those who 
can be effectively treated with the facilities 
available. The clinic will provide knowledge 
through a scientific diagnosis, and will place 
special emphasis upon subsequent treatment, 
cooperating with the visiting teachers pro- 
vided by the Public Education Association, 
with the general school staff and other avail- 
able agencies. 

The complete work of the clinic will be 
available for the field work of the students 
of the New York School of Social Work. 
Not only will there be resulting benefits to 
the children concerned, but the experiment 
will surely point the way to the development 
of similar work in other communities. The 
3ureau plans primarily to limit its efforts to 
the study of behavior problems as found ‘n 
individuals of school age, including the ado- 
lescent group, and it is hoped that in the 
five-year period provided for there will grow 
a better understanding of the possibilities of 
dealing with behavior problems before they 
become seriously crystallized. 

The Fund provides for a number of schol- 
arships to the New York School of Social 
Work for properly qualified students. 
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IMPORT DISEASES AS THEY AFFECT THE WORK OF THE 
NEW YORK CITY HEALTH DEPARTMENT 


Royat S. CopeLtanp, M.D. 
Commissioner of Health, New York City 


Read before the Public Health Administration Section of the American Public Health Association, at the 
Fiftieth Annual Meeting, New York City, November 15, 1921. 


UNDREDS of thousands of im- 

migrants enter this city from vari- 

ous infected ports in which such 
diseases as smallpox, typhus, cholera and 
plague may be epidemic or endemic. The 
detection of disease in these immigrants 
is dependent first, upon the ability and 
interest of the ship’s doctor; second, 
upon the adequacy of the staff of medi- 
cal inspectors assigned to quarantine. 

While the usual checks operate fairly 
effectively in ordinary times, there is 
always a danger of cases slipping through 
without being detected because of hurry, 
incompetence, difficulty of making a diag- 
nosis, or failure from any cause to 
observe suspicious symptoms. This dan- 
ger is greatly magnified when epidemics 
exist in foreign countries, and _partic- 
ularly when the volume of travel is great. 

For these reasons, until immigration 
and quarantine methods are improved, it 
is essential, in the interest of the millions 
in the various communities throughout 
the country who may receive immigrant 
settlers coming through this port, that 
we should have an additional safeguard 
and not depend on the single filter estab- 
lished by the medical inspection service 
of the federal government. 

Last spring the New York City Health 
Department established its own quaran- 
tine and examined every person entering 
the city. Now, as a result of that exam- 
ination, we have found thousands of 
immigrants coming from countries where 
typhus fever was endemic or epidemic 
who were infested with lice brought to 
this country from abroad. We have 
found trachoma in many immigrant chil- 
dren in the public schools and, no doubt, 
if a factory survey were made, we would 
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find this disease among immigrant indus- 
trial workers. 

There is not a clinic in the city that 
has not had to treat venereal diseases in 
recently arrived immigrants. The crews 
of many of these vessels are infected with 
venereal diseases, and their presence in 
our community for varying periods of 
time constitutes a grave public-health 
menace. 

We have eight thousand merchant 
sailors in New York every day, and it 
is estimated that at least six thousand of 
them have the worst type of venereal 
disease. 

The quarantine officers allow first 
cabin passengers and usually the second 
cabin passengers coming from abroad to 
enter with very little or no medical in- 
spection, as if the possession of money 
to buy better accommodations were a 
guarantee against various infections. 

Examinations have shown that the ves- 
sels, especially the wooden vessels, com- 
ing from ports where typhus fever in 
particular was prevalent, had myriads of 
lice and sometimes other live carriers of 
disease in the ballast, and not infre- 
quently in the food and other cargo 
brought over. In vessels coming from 
plague-infected countries, not  infre- 
quently rats were found, and our city 
ordinances and measures must provide 
methods of protection against these 
rodent carriers of disease, or we stand 
in great danger of the development of 
plague. 

The New York City Health Depart- 
ment was called on several years ago, 
when cholera was prevalent in certain 
European countries, to assist quarantine 
in examinations for the detection, not 
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only of cholera suspects but of healthy 
carriers as well and many were found. 
\Vho can say how many cholera carriers 
there are among immigrants who have 
been admitted through this port, who 
may take up food handling in various 
parts of the country, or who may spread 
the disease by unclean habits in their 
homes ? 

There is practically no quarantine safe- 
cuard that New York and other seaport 
cities possess against coastwise travel and 
trade. Little more than a year ago a 
lishing vessel which coasted down from 
Canada to Long Island had more than 
a score of cases of smallpox develop 
among its crew. Of these cases, two 
came into New York, and one or more 
were found in certain localities in New 
lersey. 

Moreover, after cases have passed 
quarantine inspection, they are fre- 
quently herded in insanitary conditions 
at Ellis Island, where the possibilities for 
the development and spread of disease 
are many, and these cases may enter the 
city of New York and spread to various 
communities throughout the country, 
carrying disease with them. 

| made the statement last spring that 
if | had my way I would declare Ellis 
|sland an infected port, and I would not 
let anyone come to New York from that 
port. 

These various facts show that New 
York City, in common with other ports 
ot entry for hundreds of thousands of 
immigrants annually, must be more ade- 
uately protected, and that the New York 
‘ity Department of Health has a definite 
‘unction and responsibility. Obviously, 
unless the Federal Government devises 
‘etter methods, the time is here for cities 
ike New York, owing to rapid growth 
and to the thousands of immigrant addi- 
tions to its population, to have a method 
of control and follow-up of newly ar- 
rived immigrants. In this way we may 
‘ocate disease which has escaped discov- 
‘ry at quarantine. It is our duty to in- 
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culcate hygienic habits and protect the 
sanitary surroundings of such individu- 
als, so that they may not through faulty 
habits or through overcrowding spread 
disease. This undertaking should reach 
not only to the home, but it should be 
conducted especially to see that immi- 
grant children do not introduce disease 
dangers into our schools and that the 
industrial population is protected against 
immigrant disease. 

We must not overlook the fact that 
while many of our immigrants are splen- 
did additions to our national resources, 
many of them come from benighted coun- 
tries. They labor under ignorance, or 
have, as a result of poverty together with 
ignorance, acquired social and community 
habits which are a distinct menace. 

We have no way of determining at the 
present time whether the tuberculosis 
situation in this country has been intensi- 
fied by the addition to our population of 
immigrant tuberculous persons who may 
be the sources that feed the flames. 

I spoke one night last spring down in 
East Broadway in the heart of the 
Ghetto, in the Educational Alliance. 
There were about one thousand present 
in the audience, and it seemed to me as I 
looked at them that half of them must 
have just landed here. I was interested 
to know what the health of their chil- 
dren might be, and the next day I sent 
an inspector to the schoolhouse, and in 
one school room he found eleven children 
infected with tuberculosis, nine of whom 
had just landed here. 

What I have said is not intended to 
reflect upon the officials of the U. S. 
Public Health Service. Like Sisyphus, 
they are attempting to push a stone up- 
hill. Without sufficient strength in the 
way of appropriation, they are helpless. 

Until Congress recognizes the absolute 
necessity of spending money to protect 
the nation, the menace of disease from 
abroad will ever threaten New York City 
and the country at large. There is frank 
prejudice in Congress against the ex- 
penditure of money for the protection of 
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the public health. This comes either from 
ignorance, or from the failure of health 
officials in the United States to impress 
our national legislators with the neces- 
sity of action. 


It is time that the American Public 
Health Association arose in its might 
and demanded of Congress a fuller recog- 
nition of what the country needs in the 
way of health protection. 


FUNCTIONS OF THE PUBLIC HEALTH LABORATORY IN 
CONTROLLING THE IMPORT DISEASES 


H. Park, M.D. 
Director of Laboratories, New York City Health Department 


Read before the Public Health Administration Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 15, 1921. 


HE functions of a public-health lab- 

oratory in controlling the import 

diseases are chiefly diagnostic. They 
are in many respects similar to those of 
any public-health laboratory, but differ 
in others. 

The usual laboratory is not faced with 
the necessity of preventing the dissem- 
ination of diseases which are not endemic 
in a country. If a stool from a sus- 
pected case of typhoid fever or a culture 
from a suspicious throat is improperly 
handled, and a negative report is wrongly 
given and preventive measures therefore 
omitted, a few cases of typhoid fever or 
diphtheria may be added to the number 
which would have otherwise occurred in 
the community, but no new kind of in- 
fection is spread. The public has no 
knowledge of the error and therefore no 
excitement is created and no blame re- 
sults. If, however, cholera should be 
imported because the laboratory failed to 
isolate the vibrios in the stools of a case 
or a carrier, a spirillum which did not 
otherwise occur in this country would 
gain entrance, and, although under pres- 
ent conditions it is almost inconceivable 
that such infection should become wide- 
spread, there would still be sufficient pos- 
sibility of this accident to arouse the 
public-health authorities to take drastic 
measures to absolutely stamp out this 
invading infection. The importance of 
protecting the country from external dis- 
eases requires, therefore, that the quaran- 


tine laboratory should be excellently 
manned and equipped. 

In another matter the quarantine lab- 
oratory, acting as a preventive of import 
infection, differs from the home labora- 
tory. Quarantine service touches great 
personal and great financial interests. 
This is especially the case if the labora- 
tory is dealing with overseas vessels. li 
a case of suspected smallpox occurred in 
a home or even in an apartment building 
or lodging house, it would not mean any 
great inconvenience to many people if 
the suspected case and all in contact were 
kept isolated until in a leisurely manner 
a very careful investigation was finished. 

The conditions are very different when 
an ocean liner, with from 1,000 to 
2,000 passengers, or a great cargo, is 
waiting to have it decided whether or not 
a passenger or sailor has typhus fever, 
bubonic plague or cholera. If an unde 
tected case of any one of these diseases 1s 
passed into the country, the health 
authorities are put to expense and great 
public excitement is created; while, if a 
vessel is unnecessarily detained, thou- 
sands of passengers are greatly incon- 
venienced, the steamship companies have 
their expenses greatly increased and com- 
merce is seriously affected. It is clearly 
evident that technical skill and good 
judgment of the highest order are neces- 
sary among those who must decide in any 
given case how far public safety requires 
the holding up of commerce. 


The diagnostic laboratory should in the 
first place have on hand everything nec- 
essary for quickly and efficiently carrying 
on the necessary diagnostic procedures, 
such as an adequate supply of slides, 
swabs, tubes, specific agglutinating sera 
and media for carrying out the work. A 
trained force with suitable supplies can 
quickly obtain accurate results and make 
a reliable report. Before considering 
very briefly the value of the laboratory 
in detecting some of the import diseases, 
| should like to say a word about the 
nature of the laboratory force. 

| believe that not only should the labora- 
tory have trained technicians but, at least 
in large quarantine stations, that one of 
the laboratory force should have some 
medical training and be competent to 
make inspections with the medical officers 
and help decide what cases are suitable 
ior laboratory help. For instance, it might 
well happen that the clinical physicians 
would not appreciate the value of a Felix 
\\eil test in a slightly suspicious or con- 
valescent case of typhus fever, while the 
laboratory representative trained both in 
medicine and in laboratory technic, would 
avail himself of opportunities which 
might be overlooked by the specialized 
clinical staff. 

What degree of protection should we 
demand from the importation of dis- 
eases 

Although it is true that most people 
expect the quarantine station to abso- 
lutely prevent the passage of an infected 
person into a country, it must be remem- 
bered that they also expect quarantine 
procedures not to unnecessarily block 
trate or interfere with the freedom of 
the passengers. 

| think that we will all agree that if 
an active case of typhus fever, cholera or 
bubonic plague passed quarantine inspec- 
tion it would cause more perturbation 
than real danger. We know so well the 
methods by which these diseases are 
transmitted and controlled, that it would 
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be belittling our own power to control 
the spread of these diseases if we really 
feared that the introduction of a few 
cases of any one of these diseases would 
really start an epidemic in the United 
States or Canada. We are justified, how- 
ever, in guarding the gates at quarantine 
so thoroughly that no alarm of the unin- 
formed public and no expense to local 
health authorities unnecessarily results. 

The point I wanted to make is that if 
every few years an undeveloped case of 
typhus fever, cholera or plague or dis- 
ease carrier passes the barriers, it may 
be through no fault of the quarantine 
station or laboratory. It may be simply 
due to the fact that in order to facilitate 
proper traffic among the nations, slight 
chances are knowingly taken. The Eng- 
lish health authorities have for years 
operated their quarantine on this basis. 

The quarantine laboratory may be not 
only an aid in excluding the import dis- 
eases mentioned, but also an aid in ex- 
cluding persons who, though no more a 
menace than many of our citizens, are 
not desirable as newcomers. The labora- 
tory might be asked to make examina- 
tions for leprosy, tuberculosis and the 
venereal diseases. Research could also be 
properly undertaken in those diseases in 
which laboratory assistance is desirable. 

The three important diseases in which 
the laboratory is of use are typhus fever, 
cholera and bubonic plague. It is of value 
also in relapsing fever, leprosy, and ven- 
ereal diseases. 

Typhus fever: Between the third and 
fifth day the blood of up to 50 per cent of 
typhus fever patients will agglutinate in 
fairly high dilutions the proteus bacillus 
isolated by Felix and Weil. During the 
next few days the great majority of the 
remainder will react. Few, if any dis- 
eases other than typhus fever give this 
reaction. 

At the Rosebank Quarantine Labora- 
tory, Mr. Holt Harris has obtained the 
reaction in all of 70 cases believed to 
be typhus, and in none of a much larger 
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number who were healthy or were suffer- 
ing from other diseases. A _ prelimi- 
nary slide agglutination can be done on 
the vessel or a report issued within two 
hours if the blood is sent to the 
laboratory. Although the test is non- 
specific, it is of extreme value. Sus- 
picious convalescent cases can be tested 
in the same way and information thus 
gained may be very helpful. 

Cholera: Cases not having diarrhea 
are given a dose of salts. After the salts 
have operated a sterile swab is passed 
into the rectum and withdrawn. It is 
dropped into a tube of peptone solution. 
When all the crew and suspected pas- 
sengers have been cultured, the tubes are 
incubated for eight hours. <A loopful of 
the surface growth is inoculated into a 
second tube of peptone solution and these 
are examined after eight hours. When 
abundant spirilla are found on the sur- 
face of the peptone solution, these are 
tested with a highly specific anticholera 
serum. These tests can be completed in 
from twenty-four to thirty-six hours and 
are almost certain to detect carriers and 


Meeting of American Association for the 
Advancement of Science—The second To- 
ronto meeting of the American Association 
for the Advancement of Science and of the 
associated scientific societies was held dur- 
ing the last week of 1921. Dr. L. O. How- 
ard, chief of the Bureau of Entomology of 
the United States Department of Agricul- 
ture, the retiring president of the Associa- 
tion, delivered an address at the opening 
meeting on “The War Against the Insects.” 
Dr. J. Playfair McMurrich was elected presi- 
dent of the Association for 1922. 

The Section of Medical Sciences of which 
Dr. A. J. Goldfarb, of the College of the 
City of New York, is secretary, presented 
a symposium on “The Health and Develop- 
ment of the Child.” The following program 
was announced: 


cases. Plate cultures, isolation of the 
spirilla, and agglutination tests may be 
used for verification. 

Bubonic plague: Some bubo material, 
blood or sputum, is cultured on nutrient 
agar, some is planted in broth and some 
is rubbed on the shaved skin of a guinea 
pig. Other material is spread on slides, 
stained and examined. After twenty-four 
or thirty-six hours the cultures are ex- 
amined. If after investigation the cul- 
tures are still suspicious, they are fished 
and examined. If colonies are suspicious 
they are inoculated in guinea pigs and 
rubbed on the hair free skin. The results 
are known in about forty-eight hours and 
are very reliable. 

Leprosy: When a person is suspected 
of leprosy a bacterial examination of bits 
of skin from the suspected area will fre- 
quently give a positive result. The ab- 
sence of acid-fast bacilli is not absolute 
proof that the case is not leprosy. 

Relapsing fever: Blood examinations 
can be made in doubtful cases and those 
identified as relapsing fever isolated at 
quarantine or sent to a city hospital. 


Vice-presidential address, The Past and 
the Future of the Medical Sciences in the 
United States—Professor Joseph Erlanger, 
professor of physiology, Washington Uni- 
versity. 

Hereditary Factors in Development—Dr. 
Charles B. Davenport, director of the Lab- 
oratories for Experimental Evolution of the 
Carnegie Institution. 

The Metabolism of Children in Health and 
Disease—Professor Harold Bailey, Cornel! 
Medical School, New York. 

- Newer Aspects in Dietetics of Children— 
Dr. Alfred Hess, College of Physicians and 
Surgeons, New York. 

Movie Exhibition of Tonsil-Adenoid Clin- 
ics in Operation—Dr. George W. Goler, 
health officer, Rochester, N. Y. 

The Mental Hygiene of Children—Dr. ( 
M. Hincks, associate medical director, Ca- 
nadian National Committee for Municipa! 
Hygiene, Toronto, Canada. 


REPORT OF THE COMMITTEE ON SCHOOL 
HEALTH PROGRAM 


Read before the Provisional Child Hygiene Group of the American Public Health Association at the Fiftieth 
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HE present post-war and nation- 

wide interest in child health, and the 

increased and broadened activities of 
both official and unofficial agencies in this 
field indicate that the time is opportune 
for the adoption of a comprehensive 
school health program. The health pro- 
motion value of such a program is un- 
questioned, and the responsibility for its 
establishment rests in no small measure 
upon the public-health profession. 

In some communities the initial stimu- 
lus for the improvement of health condi- 
tions in the public schools has come from 
the health authorities, and in other cases 
irom the department of education. Be- 
cause of these variations, and because of 
the varied history, interest, and duties of 
the two departments in different cities, 
it is not possible to make any statement 
iegarding what the distribution of activi- 
ties should be. 

It is quite obviousMhowever, that 
the government, which requires the 
‘ompulsory attendance of children in the 
public schools, accepts the responsibility 
io maintain and improve the health of 
-chool children by every practicable and 
ieasible means. The health department, 
which has the responsibility for the pro- 
notion of community health, and the 
-chool department, which has the respon- 
sibility for the education of the child, 
inust cooperate if this work is to be per- 
manent and cumulative in its effect. In 
‘he last analysis, local conditions must 
ways determine the nature of this co- 
operation, 

The earlier developments in this field 
included improvement in the machinery 
‘or controlling communicable diseases 
‘mong school children, and a better or- 
vanization of the effort to correct bodily 
lefects which were found to exist. There 
> no doubt in the mind of the health of- 


ficer as to the importance of either one of 
these tasks. The first he regards as the 
fundamental function of any health 
agency, and, with statistics from the draft 
and from physical examination of school 
children at hand, he realizes most keenly 
what the early correction of defects would 
mean to the health of the whole popu- 
lation. 

But this work should not stop with the 
prevention of disease and the correction 
of physical defects. To be most effective 
it must go further, and give to the child 
by training and instruction a correct set 
of health habits, a properly functioning 
body, and an understanding of the 
hygienic conduct of life. Your Commit- 
tee, therefore, believes that the minimum 
essentials of a good school health pro- 
gram include: health protection, correc- 
tion of physical defects, and health pro- 
motion. 

The Committee on School Health Pro- 
gram was appointed by the president of 
the Association early in the current year, 
and in view of the fact that school health 
work is now in its developmental stage, it 
has not seemed wise to report upon the 
details of administrative procedure at this 
meeting. The Committee, however, 
recognizes that, in spite of the variation 
in professional opinion and in local con- 
ditions, a report upon these details might 
be of definite value, and it recommends 
that the Association appoint a committee 
on health problems in education which 
shall further address itself to this prob- 
lem, and which shall be given power to 
affiliate itself with the Joint Committee 
of the National Education Association 
and the American Medical Association. 

The present report sets forth the fun- 
damental activities and requirements of 
the School: Health Program, grouping 
them in the following fashion: 
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Health protection. 
a. Sanitation of the school plant. 
b. Examination. 
1. Physical. 
2. Psychological. 
c. Communicable disease control. 
II. Correction of defects. 
a. Special classes. 
b. Clinics, 
c. Follow-up. 
III. Health promotion. 
a. Hygienic arrangement 
daily program. 
b. Physical activities. 
c. Health instruction and motiva- 
tion for teacher, pupils, and 
parents. 


I. HEALTH PROTECTION 


a. Sanitation of the school plant. In 
this matter the Committee accepts the 
principles laid down in the Report on 
Minimum Health Requirements for 
Rural Schools of the Joint Committee on 
Health Problems in Education. 

Although its construction is not always 
possible, the one story school building is 
the ideal in new construction where prac- 
ticable. School buildings should be so 
designed as to permit the adoption of 
open window conditions for all classes, 
irrespective of the physical condition of 
the pupils. 

b. Examination. 


of the 


1. Physical examination. The Com- 
mittee approves of the general principles 
set forth in the Report on Health Essen- 
tials for Rural School Children prepared 
by the Joint Committee on Health Prob- 
lems in Education. 

There should be a complete physical 
examination of all pupils by a physician 
at least once a year for detection of cor- 
rectible defects. 

In so far as possible, school physicians 
should be employed on a full-time, in- 
stead of on a part-time basis. 

A rapid survey of children should be 
made at the beginning of the school year 
and after each extended intermission, 
for the purpose of excluding all sick 
children. 

2. Psychological examination. The 
Committee is opposed to the indiscrim- 
inate use of the usual mental tests by 
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school teachers, school principals, medi- 
cal inspectors, and nurses, who have not 
had special training and experience. The 
application of psychological tests should 
be entrusted only to trained psychologists 
or psychiatrists. Examination by a psy- 
chiatrist is desired for all children found 
by these tests to be abnormal. 

c. Control of communicable diseases. 
The Committee adopts, in so far as it 
relates to the control of communicable 
disease in schools, the report of the Com- 
mittee on Model Health Legislation of 
the A. P. H. A. called “The Model 
Health Code for Cities.” (Published, 
March, 1921, by the A. P. H. A.) 

Daily inspection, by a_ well-trained 
nurse, of all classes to which she is as- 
signed, and the prompt exclusion of all 
children suspected of having communi- 
cable disease is the sine qua non of effi- 
cient control. 

II. CORRECTION OF DEFECTS 

a. Special health classes. The neces- 
sity of thorough health instruction for all 
children is set forth in Section III. It is 
the furtther duy of the school system to 
supply special @lasses for those children 
whose health does not enable them to 
stand the regular work of the school ses- 
sion. The term “special health class,” as 
here used, refers to class room instruction 
provided under special conditions for 
groups of children selected on the basis 
of some defect. The definition does not 
include occasional group meetnigs of chil- 
dren for special instruction. 

a. Special classes. 

1. Open air classes are advocated for 
physically debilitated children of the 
anaemic, glandular, and undersized type, 
and for children with heart lesions show- 
ing broken compensation, whose disease 
does not in the physician’s judgment pre- 
vent school attendance. 

Small buildings on open lots are most 
desirable. Temperature is maintained at 
approximately 55° F. Kitchen facilities 
and mid-morning lunches should be avail- 
able. Equipment should include movable 
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rniture, resting chairs and blankets or 
eeping bags. Twenty-four pupils of 
two grades, or thirty pupils of one grade, 
the maximum class number. A spe- 
cially arranged program with physical 
‘xamination upon entrance, weekly visits 
by the school physician, daily visits and 
low-up work by the school nurse, 
hould be provided for these children. 
2. Sight conservation classes are ad- 
ated for children of one-third to one- 
nth normal vision. They teach the con- 
rvation of sight, class room subjects 
| hand work. The room must have 
od light, preferably a north or north- 
istern exposure. Glare must be elimin- 
d. Equipment should include movable 
adjustable desks, unglazed paper, 
oft black pencils, readers with large 
print (24 point) on yellow tinted, un- 
glazed paper. Study is alternated with 
riods of manual work or exercise. 
(Special classes for the mentally de- 
ient, blind and deaf are not included 
iere because their primary requisite is 
not health conservation or improvement. ) 
Clinics. The term clinic as here 
used refers to a place where examina- 
1 and treatment of some sort are given 
nder medical or dental supervision, with 
without advice in methods of health 
provement. It is urged that in the in- 
rest of economy, public clinics, either 
unicipal or private, shall be used for 
ol children wherever possible. 
Dental clinics. Every child requir- 
ig dental work should, as far as possible, 
sent to a private dentist. Parents 
uld be urged to secure treatment. 
children whose home conditions 
rrant it should be sent to a clinic. 
ental clinics in the neighborhood of 
hools should be advocated. 

Kye clinics. Clinical facilities for 
treatment of eye cases are recom- 
led upon the same basis as clinics for 
il treatment. 

Nutrition clinics. Proper food 

its should be taught in the general 
s room and to special groups, but nu- 


trition clinics under medical direction are 
recommended for children who are in 
such condition as to require medical care, 
with special attention to nutrition, and 
who cannot receive the attention of a 
private physician. 

4. Posture clinics. The teaching of 
correct posture to all children should be 
supplemented by posture clinics for chil- 
dren who are suffering from scoliosis or 
other defects requiring the medical or 
hospital type of treatment in correction, 
and who are not able to have the atten- 
tion of a private physician. 

5. Heart clinics. In the treatment of 
children with heart defects, functional 
and organic defects should be separately 
diagnosed, and children with organic de- 
fects should be placed under hospital or 
private medical treatment. 

6. Tonsil clinics. Clinical facilities 
for the treatment of tonsils and adenoids 
are recommended on the same basis and 
principles as employed for the treatment 
of other physical defects. 

7. Tuberculosis. Positively diagnosed 
cases of tuberculosis should be given 
treatment and mstruction elsewhere than 
in the public schools. 

c. Follow-up. The utilization of pub- 
lic-health nurses is an accepted principle 
in public-health procedure. Follow-up 
work endeavors to secure the codperation 
of the family, in having the children 
cared for by the family physician or den- 
tist. If circumstances do not permit this, 
nurses should assist in securing medical 
aid from the public clinic. They should, 
however, accompany the children to 
clinics only upon the written request of 
parents. 

III. HEALTH PROMOTION 


Health promotion activities require 
(1) such an arrangement of the daily 
program as to keep fatigue at a mini- 
mum, (2) physical activities to relieve 
necessary fatigue and build strong, prop- 
erly functioning bodies and minds, (3) 
such instruction to teachers, pupils, and 
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parents as will secure the formation of 
proper health habits for the individual, 
school. home, and community. 

a. Hygienic Arrangement of the Daily 
Program. There should be such an ar- 
rangement of the daily program as to 
secure the most favorable conditions for 
activity, by a suitable alternation of study 
with work and play, of the use of the 
large with that of the small muscles, of 
activity with rest periods, of indoor with 
outdoor activities. Short relaxation pe- 
riods between classes are indicated when 
the exigencies of the school program pre- 
vent the suitable alternation mentioned 
above. 

Hot school lunches should be available 
for all pupils who are unable to get home 
regularly during the noon intermission. 
It is equally necessary that the child 
should have a suitable breakfast before 
coming to school. 

The number of hours per day which 
shall be required of the child in a prop- 
erly regulated school program should be 
graded according to the age, and the 
mental and physical resistance of the 
child. 

The basis for admission and promotion 
should be the physical and psychological 
condition of the child rather than the 
chronological age alone. 

b. Physical Activities. At least 180 
minutes per week should be available for 
vigorous physical exercise. The type of 
exercise should call into play vigorously 
the large fundamental groups of the big 
muscles. These exercises should be sup- 
plemented by others to bring into play 
the finer muscles of codrdination. Games 
should be so conducted as to develop 
alertness, cheerfulness, and fairness. Spe- 
cial attention should be given to the devel- 
opment of habits of good posture. School 
credit should be given for physical 
activities. 

c. Health Instruction and Motivation. 
The goals of health instruction are to 
establish health habits, to give the child 
a practical knowledge of the principles of 


healthful living, to develop health ideals. 
and to arouse a sense of individual re- 
sponsibility for the health of the com- 
munity, and community responsibility for 
the health of the individual. 

A sanitary school environment and a 
proper attitude on the part of the teacher 
are constant features in developing suit- 
able health attitudes on the part of th 
child. 

The content of health instruction must 
vary with the age and grade. In the 
kindergarten and lower four grades, the 
chief effort should be to develop health 
habits mainly by inspections and special 
devices. 

In subsequent grades systematic in 
struction should attempt te crystallize 
and fix the health habits which have been 
taught heretofore, and to provide the 
pupil with necessary information con 
cerning the physiological basis for healt! 
ful living, the principles of bacteriolog cal 
cleanliness, and the sanitation of the 
community. The teaching of first aid and 
simple facts about home nursing should 
be included in the instruction program. 
The care of the teeth should be taught 
by instruction and by toothbrush drills 
The importance of mental hygiene should 
not be forgotten. 

The work of each grade should lb 
so planned that the necessary repetition 
of facts will not be dull, and that new 
material shall be presented in each grade 
The positive conception of health, rather 
than the negative conception of disease 
should always be emphasized when 
possible. 

Satisfactory results are impossible wu 
less interest and enthusiasm are main 
tained. The use of special devices and 
activities is necessary to achieve that en 
These include such things as health 1 
spections, experiments, illustration: 
dramatization, songs, the making oc! 
scrap books, contests, child organization 
and the keeping of health habit scor 
cards. 
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(he mental and physical health and 
th habits of the teacher are important 
tors not only in determining individual 
iency, but also in the progress of the 
pils, and every effort should be made 
maintain the highest possible health 
standard throughout the teaching force. 
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FIVE YEAR COMPARISON OF VITAL STATISTICS, STATE OF INDIANA* 


1921 1920 1919 1918 1917 
Total Rate Total Rate Total Rate Total Rate Total Rate 


RTHS (stillbirths excluded) ............. 67,850 
\THS (stillbirths excluded) ............4 35,134 
int deaths under 1 year of age........... 4,860 

t mortality rate per 1,000 births...... onse 


TOTAL DEATHS WITH RATE PER 100,000 


71 
700 
311 
thea-enteritis (infants) ..............-. 1,110 

CORE sacs 186 

S es 431 


"Prepared by H. M. Wright, director, Division 


23.2 64,809 22.1 59,273 20.1 64,313 22.1 63,073 21.8 
12.0 39,430 13.4 37,077 12.5 46,361 15.9 39,785 13.7 


POPULATION FROM FOLLOWING DISEASES 


92.7 3,151 107.7 3,268 
12.3 282 9.6 338 


ow 

< 

+ 


2.4 286 9.8 70 . 120 4.1 550 19.0 
23.9 358 12.2 320 
5.2 198 6.6 79 2.7 117 4.0 144 49 
11.2 261 8.9 o4 2.2 469 ~=«16..1 251 8.6 
80.2 4,150 141.6° 3,348 113.5 5,640 193.7 3,714 128.4 
10.6 2,290 78.1 2,929 99.4 6,301 216.4 565 19.5 
37.9 1,032 35.2 1,028 348 1,240 426 1,478 51.1 
6.2 224 7.6 187 6.3 245 8.4 203 7.0 
91.7 2,592 88.4 2,518 85.4 2,558 88.0 2,542 89.9 
P 15 6 12 4 24 8 14 5 
65.3 1,968 67.2 1,804 61.2 2,198 75.5 2,401 83.1 
6.4 135 46 130 4.4 109 3.7 194 6.7 
14.7 327. 11.1 «12.4 339 «11.6 423 14.6 


of Statistics, Indiana State Board of Health. 
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FATIGUE IN INDUSTRY 


EuGeNneE Lyman Fisk, M.D. 
Medical Director, Life Extension Institute, New York City 


Read before the Industrial Hygiene Section of the American Public Health Associati 
Fiftieth Annual Meeting, November 18, 1921, New York City oe, 08 


ATIGUE may arise in the central 
F nervous system, the muscular sys- 

tem, or in both combined. It may 
be subjective, as experienced by the 
worker, or objective as noted in his 
actions and output. In industry fatigue 
arises chiefly in the central nervous 
system." 

Unfortunately, in most discussions of 
industrial fatigue, a falling work curve 
or diminished output among employees 
who have not reported ill is accepted as a 
complete, uncomplicated reflection of 
fatigue. This sweeping assumption is 
wholly unjustifiable. 

From a thorough consideration of the 
literature it is quite evident that a vast 
amount of emphasis has been laid upon 
the mechanical or extrinsic factors influ- 
encing the working capacity, while the 
multiplicity of intrinsic original physical 
or mental states that may limit the work- 
ing capacity have been almost wholly 
ignored.*: 

Emphasis has been laid on fatigue tox- 
ins, although it is doubtful whether any 
specific fatigue toxin exists, or whether 
metabolites in the blood resulting from 
muscular work can really cause fatigue 
in ordinary factory labor, except under 
conditions of unusually prolonged, severe 
or violent muscular work. In fact, skilled 
labor is much more liable to cause fatigue 
because of the demand it makes on the 
central nervous system.*® 

Bainbridge reviews the evidence and 
says: 17, 19 

There appears, therefore, to be no secure 
foundation for the belef that products of 
muscular activity take any share in bringing 
about fatigue of the nervous system, * * * 
The conclusion that fatigue as observed 
among industrial workers is essentially of 
nervous origin is of considerable practical 
value. 
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After discussing various factors apart 
from work, such as fear, emotion, anxi 
ety, worry, and the preventives of 
fatigue, financial gain, emulation and 
other stimulating influences, he mentions 
the general health as reacting on working 
power, but does not develop this phase 
of the question. He lists the following 
table from Vernon: 


27 MEN SIZING FUSE BODIES (HEAV) 
LABOR ) 
Average Average Average 
hours of (relative) output 
work per output per 


Period week perhour week 
(1) 6 weeks 61.5 100 6150 
(2) 6 weeks 51.1 109 5570 
(3) 8 weeks 55.4 122 6759 
(4) 3 weeks 56.2 123 6969 


He comments as follows: 

The results shown in this table point to 
the conclusion that, at least in this particula: 
occupation, the maximal working week, con- 
sistent with the avoidance of cumulative 
fatigue, is fifty-six hours. For lighter forms 
of work, Vernon found that longer hours 
could be worked without loss or even with 
improvement of output. 

While in an immediate sense these con 
clusions are justified, the workers them 
selves must be studied as to all the 
factors, apart from work, that have in- 
fluenced their output. We have little 
hesitation in saying that the most im- 
portant factors relate to the original fun- 
damental condition of physical and men- 
tal health of the workers before the work 
tests were applied. Cumulative fatigue 
is stressed by most writers, but the obvi- 
ous influence of impaired health, in de- 
termining as cumulative fatigue what 
would otherwise be physiological and 
rhythmic, is ignored; that is, infection 
may so depress an individual as to pre- 
vent him from rallying from ordinary 
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physiological fatigue, and thus carry him 
over into cumulative fatigue. 

Important studies have been made in 
this country comparing an eight-hour 
plant with a ten-hour plant, reported in 
Public Health Bulletin No. 106." 

It seems unfortunate, however, that 
this painstaking and critical scientific in- 
vestigation should have been reported 
under such a caption. It is not actually 
a comparison of an eight-hour plant with 
a ten-hour plant, but a comparison of a 
highly organized, stable and unusually 
efficient automobile plant, in which the 
employees were very fortunately situated 
with regard to many factors other than 
an eight-hour day, with a metal-working 
establishment where the operations had 
not long been standardized—a plant de- 
scribed in the report as one of the “mush- 
room growths of war industries,” where 
the workers were unfavorably situated 
with regard to many matters apart from 
the ten-hour day. 

In order fully to appreciate the gaps 
that exist in fatigue studies with regard 
to the underlying factors of causation, 
an analysis of Florence’s critical and 
otherwise comprehensive presentation of 
this subject from the conventional stand- 
point may be useful. Florence defines in- 
dustrial fatigue as “a diminution of 
working capacity caused by length or 
intensity of some activity in ‘a gainful 
occupation,” and he rightly insists that 
in fatigue studies we must first show the 
tact of a definite diminution of working 
capacity, and second, associate the dimin- 
ution “with the fact of a definite in- 
crease in the length or intensity of activ- 
ity.” This expresses a sound principle, 
but would be more correctly stated: “As- 
sociate the diminution with a certain 
degree or duration of activity,” as fatigue 
might still exist under certain conditions 
even though hours be shortened and labor 
lightened. 

lf these principles were logically ob- 
served in fatigue investigations and in 
the interpretation of the evidence, the 
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subject would not now be so obscured by 
the total neglect to evaluate the factors 
contributing to fatigue other than “inten- 
sity or duration of labor.” 

Florence-lists a number of industrial 
conditions that are related to fatigue and 
its prevention. In this list no less than 
fifty-six important factors are noted, 
such as age, race, sex, habits, mental 
states and other personal items; but no 
mention is made of physical condition, 
presence or absence of such conditions as 
physical defects, infections, low blood 
pressure, endocrine imbalance, defective 
vision, defective hearing, constipation, 
poor nutrition and anemia. 

In proceeding to discuss the fatigue 
question, Florence lists the following sub- 
jects and a chapter is devoted to each: 

A. The output rate per given period 
of time. 

B. The consumption of mechanical 
power at any given moment. 

C. The rate of accidents per given 
period of time. 

D. The proportion of spoiled work to 
output. 

I. The proportion of sickness and 
unrest among the industrial population. 

Under the subject of the proportion of 
sickness and unrest among the industrial 
population, the British Health of Muni- 
tion Workers’ Committee Memorandum 
No. 10 is quoted: “An undue propor- 
tion of sickness in any group of workers 
usually represents, among those not actu- 
ally sick, lessened vigor and activity”; 
and also: “Sir James Paget remarks that 
‘fatigue has a larger share in the promo- 
tion or permission of disease than any 
other single causal condition you can 
name.’ ” 

The discussion is then carried along 
the line of considering sickness as the 
result rather than the cause of fatigue. 

Lee’s general attitude is the same, and 
he likewise quotes Sir James Paget.? 
No doubt fatigue can lower resist- 
ance to infection and _ produce ill 
health. But that existing states of 
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ill health are wholly due to working 
conditions, or even partly or _ in 
any sense due to working conditions, can 
only be determined by first excluding 
other factors of prime impertance that 
relate to the physical state of the worker 
before the strain of working conditions 
was imposed. 

Laboratory studies cannot be applied 
to human activities unless a due sense of 
proportion is observed. The amount of 
physical exertion represented in Abbott 
and Gildersleeve’s experiment with rab- 
bits, quoted by Lee,? must be shown to be 
equivalent to the muscular exertion and 
mental strain represented by a long work- 
ing day, before its implication as to a 
lowering of resistance to infection in man 
equivalent to that exhibited by the rabbit 
is accepted. A more correct comparison 
would be that of a rabbit busily engaged 
in doing his normal work with a man like- 
wise engaged. It is probable that few 
industrial workers of the present day are 
pushed to a length even approaching the 
extremes of physical exertion represented 
by the experiments in animals; all of 
which emphasizes the need for human ob- 
servation under proper control and in 
proper selection of homogeneous groups 
for comparison — conditions almost 
wholly lacking in fatigue studies to date. 

In the report of the British Health of 
Munition Workers’ Committee,’ fatigue 
is defined as “the sum of the results of 
activities which show themselves in di- 
minished capacity for doing the work.” 
This is a correct definition of simple, un- 
complicated fatigue; but that it is un- 
justifiable to apply it without clarification 
to the phenomenon of falling output, or 
even subjective consciousness of fatigue, 
which the British worker aptly describes 
as a condition of being “fair-whacked,” 
is a contention well supported by the 
Committee’s own statement that “without 
health there is no energy, and without 
energy there is no output.” 

What, then, could be simpler or more 
rigorously demanded in a fatigue study 
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than to ask: What was the original 
physical state of health of these people 
before they were tested as to their re- 
sistance, productivity and reaction to 
working conditions? The Committee fre- 
quently emphasized the importance of 
health and even of medical examination 
and the personal hygiene of the workers 
in special lines, but throughout the report 
and throughout the discussions and com 
ments that have been based on these re- 
ports, we find fatigue presented as the 
great cause of ill health and no adequate 
emphasis on the long range of physical 
impairments, many of them arising in 
infancy, that must necessarily limit the 
working capacity. 

If these defects were inevitable or irre- 
mediable, we should be under the neces- 
sity of ignoring them and considering the 
worker as he stands—imperfect. As sta- 
tistics have shown that more than 50 pet 
cent of the defects are preventable or 
curable, the implication is obvious as to 
the need for evaluating them according to 
their influence oh so-called fatigue, and 
working to correct fatigue at its original 
source rather than by measures that com- 
promise with sub-standard health. 

The British Committee states that fa- 
tigue is measured by :* 

1. Output. 

2. Accidents and spoiled work. 

3. Lost time and staleness (being 
“fair-whacked” or American “all in’). 

The remedies lie along the line of : 

1. Observation of output. 

2. Studies of sickness returns and lost 
time. 

3. Adjusting hours and conditions to 
physiological needs. 

4. Food, rest and recreation. 

This obviously fails to include the 
fundamental measure we have stressed. 

In contrast to the report of the Com 
mittee on the Health of Munition Work- 
ers, we have that of the British National 
Service Board** in charge of the physical 
examinations for the army. The unani- 
mous opinion of the boards represented 


FATIGUE IN 


1, the Committee is to the effect that the 
‘ow physical standards found were 
chiefly due to faulty rearing, to neglect 
{ preventable physical deficiencies and 
not per se to working conditions, or even 
to poverty. 

The physical conditions revealed by 
‘he British draft examinations are ample 
‘9 account for lowered working capacity. 
isut there is nothing in the facts revealed 
‘) justify the opinion that a mere short- 
ening of the working day and lightening 
of labor will correct the original, under- 
\\ing physical deficiencies. Many of these 
defective people would no doubt be im- 
mediately relieved and benefited by 
horter working hours and lighter work, 
hut the upbuilding of the health of the 
itritish nation requires much more than 
regulation of working hours or even im- 
provement of working and social condi- 
tions. The individual must be better 
taught how to live and build up a strong 
body, free from defects, competent to do 
« full day’s work, and holding something 
in reserve for emergencies. 

Gilbreth,** presenting the mechanical 

iewpoint, states that in a fatigue survey 
the most important data are those which 
have to do with lighting, glare and re- 
‘lection, alternate sitting and standing, 
dark-colored walls, types of chairs used, 
and similar influences. To such influ- 
ences he ascribes a loss in productivity of 
-U cents per worker for each and every 
vorking day. This would mean a loss of 
“oO per annum for each worker, or about 
$2,500,000 per annum for the entire 
working population. Further proof is re- 
quired to support such figures; but if 50 
per cent of such saving from the correc- 
tion of mechanical environmental defects 
's possible, what value shall we attach to 
‘ critical physical examination that re- 
cals more than 50 per cent of the 

‘king population with defective vision 
requiring correction??4 How much fa- 
‘igue can we prevent by such correction 
as compared to the relatively trivial 
influence of environmental factors ? 


INDUSTRY 215 

We would say that in a survey of 
fatigue it is first necessary to inquire: 

Does the output fall because the 
worker is tired, or because he is phys- 
ically deficient ? 

Is the worker ill because he is tired, or 
tired because he is ill? 

Inasmuch as physical examinations 
have shown that more than 50 per cent 
of any group of industrial workers are 
in need of medical attention,”* this enor- 
mous factor which has been practically 
ignored in fatigue studies is entitled to 
first instead of last place. Comparisons 
of the productivity of six-, eight- and 
ten-hour plants do not give real testi- 
mony as to the optimal working day in 
any industry, unless we know how many 
in the group are affected by preventable 
or curable conditions, such as infected 
teeth, infected tonsils, constipation, faulty 
diet; and mental poison such as home 
worries, suppressed or thwarted emotions 
or aspirations, conditions which may, and 
probably do have far more influence on 
working capacity than mechanical en- 
vironmental influence—even hard work 
and long hours, unless carried to irra- 
tional extreme. 

In a recent report by Vernon,’* an at- 
tempt is made to distinguish between the 
factor of fatigue per se and other en- 
vironmental factors, such as exposure 
while in a state of perspiration and other 
careless habits while at work. An excess 
of rheumatism and respiratory troubles 
are related to such causes rather than to 
fatigue. There is failure in this discus- 
sion, however, to consider the influence 
of original physical defects or infection, 
such as infected teeth, infected tonsils, 
etc., as factors in lowering resistance to 
fatigue, morbidity and mortality in the 
occupations studied. There is implied 
recognition of this principle, however, in 
the general conclusions drawn, as 
follows: 

The data as a whole appear to indicate 
that in men of good physique the fatigue of 


heavy work has, as a rule, but little direct 
effect on sickness and longevity. * * * 
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At the time these observations were made, 
many of the steel smelters, rolling-mill men 
and blast furnace men were on a twelve-hour 
day, while the puddlers were usually on an 
eleven-hour day. 

In contrast to the syndrome of indus- 
trial fatigue we have the syndrome of 
unemployment. Dr. Wade Wright*? has 
described a condition noted at the Massa- 
chusetts General Hospital during the 
periods of unemployment which could 
properly be so characterized. Apparently 
able-bodied men would come to his clinic 
complaining of vague digestive disturb- 
ances, headache and other conditions ap- 
parently of a functional type, and these 
men were often accompanied by their 
wives who endeavored to assist in ex- 
plaining the patients’ condition. These cases 
were so numerous that they were critic- 
ally followed up and their relationship to 
unemployment fairly established, and 
psychiatric consultation enlisted in an- 
alyzing the symptoms. It was definitely 
concluded that they were a distinct class 
created by the conditions of unemploy- 
ment, and analogous to psychoneurotic 
types that had been observed during the 
war, when invalidism, idleness, hospital- 
ization, or other circumstances, were the 
evident root causes of the psychoneuro- 
sis. It is recognized by specialists in this 
field that normal productive occupation, 
sufficient to make a full call on the pow- 
ers of the individual, is the most effective 
means either of prevention or of cure.** 

The main contention in this argument 
is that fatigue is a problem in pathology 
as well as physiology; that the patholog- 
ical factors causing fatigue have not been 
given due consideration in previous in- 
vestigations ; that these factors should be 
accorded adequate consideration in 
future researches, lest false standards 
with regard to the optimal working day 
be set up for the working population, and 
a compromise made with subnormal 
health conditions. 

Now that there is such a flood of light 
being thrown on the underlying condi- 
tion of industrial workers, it is neces- 
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sary to restore balance in fatigue investi- 
gations and take account of the enormous 
pathological factors that have heretofore 
been wholly ignored. To bring out 
clearly the principles involved, the fol- 
lowing extreme illustration may be 
serviceable : 

Referring again to the comparison of 
an eight-hour plant with a ten-hour plant, 
let us assume that all the individuals in 
each group are tuberculous. It is quite 
conceivable that the workers in the eight- 
hour plant, or even the workers in a 
four-hour plant, would in the long run 
give a better account of themselves than 
the workers in the ten-hour plant. But it 
would be very unfortunate to proceed 
from such an experience to draw the con- 
clusion that an eight-hour day or a four- 
hour day would be the optimal working 
period for a reasonably healthy subject. 
The shortening of the hours of labor has 
not constituted a fundamental correction. 
It is merely a surface correction that does 
not strike at the root of the trouble. A 
working population in which there is a 
large percentage of focal infection, con- 
stipation, uncorrected visual deficiency, 
flat-foot, sub-nutrition and the like, is 
different in degree but not in kind from 
a population that is tuberculous. It is 
quite conceivable that if the workers in 
the eight-hour plant and the ten-hour 
plant have their physical deficiencies cor- 
rected to a reasonable extent, there would 
be no difference whatever in the efficiency 
or rate of productivity in the two plants, 
and until these physical factors and orig- 
inal physical states of the workers have 
been ascertained and their influence in- 
vestigated, it is scientifically incorrect to 
explain any recorded improved efficiency 
in an eight-hour plant as compared to a 
ten-hour plant, wholly on the ground of 
shortened hours of labor or the labor 
saving devices in the plant. 

The greatest danger in such a misin- 
terpretation lies in the fact that false 
standards will be set up for those in a 
sound condition of health and a com- 


promise made with subnormal health con- 
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ditions, most of which can be corrected 
or, at least, mitigated. To put it more 
tersely, the threshold for fatigue is low- 


ered in the sub-standard individual. 


The 


mere psychological effect on such an indi- 
vidual of a ten-hour day may impair his 
rate of production throughout the day, 
and it is easily understood how his work 
in the latter hours of the day might be 


negligible. 


There are no studies thus far 


made that reveal the threshold for fatigue 
in a working group that is reasonably 
free from physical defects. 


The eight-hour day may prove to be 


the optimal day for the average worker 
on the broad ground of social welfare 


and happiness, 


but it should not be 


fixed as the physical limit of normal 
healthful labor without adequate sup- 
porting scientific evidence. 
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OST state boards of health are 
organized along lines of func- 
tional activities which represent 

a composite of specialties. For con- 
venience in considering this subject we 
will group the activities as (a) vital sta- 
tistics and (b) all other phases of health 
work. The latter classification repre- 
sents the essentials of a united effort to 
materially affect the conditions revealed 
by the former, viz., morbidity and mor- 
tality statistics. The so-called “all other 
phases” represent merely a means to an 
end, the ultimate aim of all health work 
being tangible results. 

Having a direct relation to a common 
aim, the relationship of all phases of 
work of a state board of health is direct. 
Representing, as public-health nursing 
does (generally speaking), the most re- 
cently developed activity of the majority 
of state boards of health, its greatest pos- 
sibilities for service are (a) as a sup- 
plementary factor in strengthening activ- 
ities already undertaken, and (b) in 
developing new preventive and educa- 
tional activities that belong to the field of 
nursing. Thus the stage of development 
and the type of organization of a state 
board of health largely determine the 
position of public-health nursing therein. 

The question arises how public-health 
nursing may best serve the state board of 
health: (1) As an independent bureau 
or division of equal rank with all other 
divisions; (2) combined with a division 
of child hygiene, or (3) as a subordinate 
activity of the child hygiene or some 
other division. 
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THE FIRST PLAN: AN INDEPENDENT 
DIVISION OF PUBLIC HEALTH NURSING 


Organization on a basis codrdinate 
with other divisions is the plan generally 
favored. Of the eighteen state boards of 
health replying to an inquiry regarding 
the position occupied by public-health 
nursing and its relation to child hygiene 
work, four have independent divisions or 
bureaus of equal rank with other divis- 
ions, One is contemplating this, and two 
others favor it, though they have not yet 
established such divisions. 

It is imperative that the head of such 
a division be a liberal-minded public- 
health nurse of large experience, who is 
able to appreciate a health officer’s point 
of view toward public-health nursing 
(whether he be a state or county official), 
as well as a nurse’s point of view, and 
who can uphold the dignity of the state 
and of her own office. She and the 
health officer must have mutual respect 
for and confidence in each other. 

The advantages of such a plan are 
many : 

(a) With a division so established, 
responsibility for management and devel- 
opment is placed where it rightfully be- 
longs, viz., upon nurses, corresponding to 
the responsibility of a hospital nursing 
staff. This encourages initiative, for best 
endeavors and results are secured in pro- 
portion to responsibility placed. 

(b) An independent division of nurs- 
ing insures the greatest amount of work 
with the fewest workers and least ex- 
penditure. 

(c) The plan admits of linking up 
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with the official health agency a number 
of independent workers in isolated fields 
throughout the state, thus increasing the 
nursing staff without affecting the budget. 
[he advantage of having such an in- 
creased staff interpreting to their locali- 
ties the aim and activities of the state 
board of health is obvious. 

(d) In return, independent workers 
derive the advantage of advisory and 
supervisory service from the official 
health agency, which they desire, and feel 
the board of health should be in posi- 
tion to supply. They accept supervision 
as leadership that insures the best type of 
service, upon which results so largely 
depend. (Why should not industrial, tu- 
berculosis, infant hygiene and other 
public-health nurses throughout the state 
be local representatives of the nursing 
division of the state board of health?) 
Should any one be permitted to work as 
a public-health nurse in ignorance of the 
policies of her state board of health and 
existing public-health laws, or even with- 
out authority to enforce such laws if she 
is the only health worker in her com- 
munity ? 

From an economic standpoint it is 
usually impracticable for each division to 
develop and function independently so 
lar as nursing personnel is concerned. 

It is sometimes difficult for a director 
of a division of nursing to keep the heads 
of other departments satisfied with the 
‘mount of nursing assistance they receive. 
This demand may be met by having a 
public-health nurse detailed to any other 
(division of the state board of health for 
service in executing the nursing part of 
that division’s program. Such a plan has 
worked the past two years in North Caro- 
‘ina; a public-health nurse from the 
‘ureau of Public Health Nursing goes 
with each county tuberculosis diagnostic 
clinic. An examining physician supplied 

the State Tuberculosis Association, 
and the county Red Cross nurse com- 
plete the clinic personnel. This places 
the administration of the tuberculosis 
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clinic, so far as public-health nursing is 
concerned, as well as the supervision of 
clinic nurses, under the Bureau of Public 
Health Nursing, the nurses assisting in 
securing results for the Division of 
Tuberculosis. 

Such a plan works equally satisfac- 
torily with the Bureau of Epidemiology, 
with which the midwives register. A 
representative of the Bureau of Public 
Health Nursing has kept appointments 
made by the Bureau of Epidemiology in 
ninety out of one hundred counties where 
midwife conferences were held. Ac- 
quaintance with laws regarding mid- 
wifery, and demonstrations of compli- 
ance therewith, have obtained for the 
Bureau of Vital Statistics more complete 
records, secured a larger registration of 
prenatal cases in the Bureau of Infant 
Hygiene, and reduced undesirable results 
in the Bureau of Epidemiology—all 
through the medium of the Bureau of 
Public Health Nursing. 

Similar satisfactory codperation with 
the Bureau of County Health Work has 
been established, where the Red Cross 
county nurses, working under the gen- 
eral supervision of the Bureau of Pub- 
lic Health Nursing are detailed to the 
personnel of the county health depart- 
ments. The plan also works in conduct- 
ing child-health conferences in different 
counties. The Bureau _ representative 
keeps the United States Public Health 
Service records of examinations made by 
the county health officer, assisted by the 
county nurse. The results are credited 
to the county health departments. 

(e) Public-health nursing in the fu- 
ture will have a wider field and occupy 
a less exclusive position. Being pri- 
marily educational and preventive, pub- 
lic-health nursing as a part of the whole 
activities of a state board of health af- 
fects beneficially all branches of the 
work, whether sanitary improvements, 
compliance with public-health laws, or 
maternal and infant hygiene. 


(f) Representing the heretofore miss- 
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ing link between the health department 
and the home, a separate division of 
nursing tends to build up machinery of 
great assistance in carrying out the pro- 
gram of a child-hygiene division, and 
fundamental to its success. However, 
child hygiene and public-health nursing 
cannot be tied up as though they were 
one and the same thing. A nursing staff 
alone does not adequately fulfill the 
functions of a division of child hygiene, 
nor are public-health nurses necessarily 
qualified to carry on all types of child- 
hygiene work. 

A division of child hygiene warrants 
the full attention of the medical staff, 
plus the codperative assistance of public- 
health nurses, nutrition experts, dental 
hygienists, and expert pediatricians—all 
doing child-hygiene work, and none of 
whom can entirely satisfactorily be re- 
placed by a different type of worker. 
There is little in the child-hygiene field 
that belongs peculiarly to one type of 
worker. An ambitious program for an 
inclusive child-hygiene division has been 
outlined to cover: prenatal care, infant 
care, preschool care, children of school 
age, supervision of environment, chil- 
dren in industry, mental health of chil- 
dren, neglected and dependent children, 
etc. 

There are certain things which make 
practical, though not so desirable— 


THE SECOND PLAN: COMBINED DIVISION 
OF CHILD HYGIENE AND PUBLIC- 
HEALTH NURSING 


Chief among the reasons for such co- 
Ordination are: (a) economic necessity ; 
(b) the stage of development of the state 
board of health, and (c) a situation in 
which part of the child-hygiene interests 
are delegated elsewhere. ‘This plan ob- 
tains in North Carolina, as public-wel- 
fare legislation covers the dependent and 
delinquent child. <A _ previously estab- 
lished division, that of Medical Inspec- 
tion of Schools, operates corrective 
clinics (dental, tonsil and adenoid), and 
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provides for physical examination of 
school-children. 

Seven of the state boards of health 
which replied to our inquiry had com- 
bined divisions of child hygiene and pub- 
lic-health nursing. They report as fol- 
lows: 


Three, satisfactory 
present. 

One, established with idea of later having 
separate divisions of child hygiene and pub- 
lic-health nursing. 

One, thinking favorably of making two divi- 
sions of equal rank. 

One, wishing two divisions, but because the 
public-health nurses are doing more child- 
hygiene work, and for purposes of economy 
in administration, will remain codrdinated. 

One, growing rapidly into two divisions of 
equal rank. 


arrangement for the 


THE THIRD PLAN: A SUBORDINATE ACTIV- 
ITY OF CHILD HYGIENE OR SOME 
OTHER DIVISION 


If the child-hygiene division is not to 
absorb most of the activities of a state 
board of health, the complete nursing 
staff should not be a subordinate activity. 
Should the benefits of public-health nurs- 
ing be thus restricted to any particular 
age group? Even though the need in this 
group is possibly greatest, should the 
next greatest need be lost sight of ? Only 
when public-health nursing has developed 
as the outgrowth of one piece of health 
work in states with adequate medical, 
hospital, dispensary, and clinic services, 
should it occupy a subordinate position 
in one of the divisions. Such a plan 
might be satisfactory to that particular 
division but it precludes the possibility 
of public-health nursing operating in the 
field of rural sanitation and epidemiology 
as they affect children, as well as other 
interests which should be the legitimate 
function of other divisions. 

Only one state board of health ex- 
pressed the belief that this type of or- 
ganization was advisable. 


CONCLUSIONS 
We believe, therefore, 
1. That the ideal scheme for proper 
correlation is for a division of public- 
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health nursing to be an independent 
bureau, giving service to each division of 
the state board of health according to its 
particular needs, but being maintained as 
a separate and distinct division of equal 
rank with other divisions of the state 
board of health. 


2. That the next most satisfactory 
plan is to combine the public-health nurs- 
ing division with that of child hygiene, as 


Red Cross Health Talks.—For some time 
the public has been familiar with health 
movies produced under the auspices of the 
American Red Cross. A little less than a year 
ago, the New York County Chapter, Ameri- 
can Red Cross, instituted a new service of ar- 
ranging health talks. This was done through 
a Health Speakers’ Bureau organized in the 
liealth Service Department of the chapter. 

\t the close of 1921 after 20 months’ ex- 
perience, the Red Cross Health Speakers’ 
Bureau has arranged 665 health talks in Man- 
hattan for 184 organizations, reaching an 
estimated attendance of 116,200. 

The most cordial and unfailing codperation 
on the part of the health department and 
other public-health agencies of the city has 
made the work of the Red Cross Health 
Speakers’ Bureau possible. The Red Cross 
offers the service of a highly organized bu- 
reau, knowing thoroughly the resources of the 
public-health agencies in the way of speakers 
who can give popular talks on health, and 
being in intimate touch with various groups 
wishing health talks. The Red Cross service 
as been to bring these two bodies together 

those wishing health talks and those trained 

give them in a popular way. 

The various groups before which these 665 


it is most closely allied to child-welfare 
activities. 

3. To regard public-health nursing as 
subordinate to any one division of a state 
board of health precludes the possibilities 
of its greatest service in securing public- 
health results, and is least to be desired. 

4. That the executive health officer of 
a state is in best position to judge of the 
relationship most practicable for his 
state. 


health talks have been given are as follows: 

Thirty-five schools (private, public and pa- 
rochial) have had 169 talks arranged for them 
by the Red Cross. Nineteen settlements have 
had 72 talks. Forty-two churches have had 
79 talks. Twenty-nine shops and factories 
have had 123 talks. Miscellaneous groups 
such as Y. M. C. A.’s, Y. W. C. A.’s, Y. M. 
H. A.’s, women’s clubs, Rotary clubs, Salvation 
Army, boy and girl scouts, parent-teacher as- 
sociations, maternity centers, clinics, day nur- 
series, health centers, Seaman’s Institute, 
church clubs, etc., have also had talks. 

The four .most popular subjects for the 
talks arranged before public school assemblies 
are nutrition, oral hygiene, personal hygiene, 
and care of the eyes. There is a constantly 
increasing demand for talks on food, illus- 
trated with attractive posters and models. 

The Bureau is always more interested in 
pfarning for a series of four or more talks 
tor each group in preference to a single talk, 
because of the larger educational value of the 
series. Of the 665 talks arranged, 542 were 
in series and only 123 single talks. 

This is a new Red Cross service which does 
rot duplicate the work of any other agency, 
which is offered without fee, and which has 
ininite possibilites of further development. 
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THE NEW GARBAGE REDUCTION WORKS AT 


ROCHESTER, N. Y. 
Epwin A. FIsHER 


Consulting Engineer to the City of Rochester, and Superintendent of 
City Planning, Rochester, N. Y. 


Read before the Sanitary Engineering Section of the American Public Health Association, at the 
Fiftieth Annual Meeting, New York City, November 18, 1921. 


HE city of Rochester is situated in 

Monroe county, New York State. It 

lies in latitude about 43° north and 
longitude 77° west. 

The city is nearly bisected by the 
Genesee River, which flows through it 
from south to north. The river has an 
aggregate descent within the city of about 
260 feet. Rochester is bounded on the 
north by Lake Ontario, and is sur- 
rounded otherwise by fertile farms and 
gardens. Its population and area, and the 
amount of garbage collected in periods of 
five years from 1900 to 1920, was as 
follows: 


Popula- Area in Garbage, 
Year tion sq. miles tons 
1900 162,608 
1905 181,670 19.16 21,800 
1910 218,149 20.42 23,265 
1915 248,459 23.72 34,937 
1920 295,750 32.64 32,538 


The collection and disposal of garbage 
has been done at the expense of the 
city since 1880, a part of the time by day 
labor and the remainder by contract. 
During nearly all of the period from 1880 
to 1900, this work was under the super- 
vision of the Board of Health. In the 
year 1900, by an amendment to the char- 
ter, the collection and disposal of 
garbage was transferred to the Commis- 
sioner of Public Works, and from that 
date to the year 1907, yearly contracts 
were made by the Board of Contract and 
Supply and the garbage disposed of by 
the contractor for feeding pigs, and as 
fertilizer for the surrounding towns. 

In 1906 the writer made an extensive 
investigation of the disposal of municipal 
wastes. He recommended a separation of 
the ashes and rubbish, and the construc- 
tion of a suitable plant within the city for 
the disposal of the wastes in the rubbish 
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by burning. He also recommended a 
contract for the collection and disposal 
of garbage for a period of five years, the 
disposal to be by the reduction process. 

The recommendations were adopted by 
the mayor and the Common Council, and 
a contract was made with the Genesee 
Reduction Company for a_ five-year 
period, at the end of which another con- 
tract was entered into for a_ similar 
period. 

On January 1, 1917, the city took over 
the entire plant of the contractor, under 
the provisions of the contract, at a cost 
of about $125,000. Prior to this time, the 
city had constructed an incinerator hav- 
ing a capacity of 100 tons per day, for the 
burning of rubbish, on grounds adjacent 
to the garbage plant. 


LOCATION OF THE PLANT 

When the first contract was let in 1907 
it was the intention of the city adminis- 
tration to locate the garbage plant in one 
of the adjacent towns. The authorities of 
all the surrounding towns obtained in 
junctions preventing the city from dis- 
posing of garbage within their limits. |! 
was therefore necessary to locate the 
plant within the city. Numerous sites 
were suggested, and the location finally 
fixed upon was on the river flats just 
across the Genesee River from the ga: 
works. Its location and approaches wer 
the least objectionable that could lx 
found at that time. 

The plant, as located, was within 500 
feet of one of the main thoroughfafes o! 
the city, and nearly in the geographica! 
center. It was therefore necessary that 
the plant be so operated that it would 
not create a nuisance. The plant built 
by the contractor and taken over by tl 
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city was a modification of the Arnold Re- 
duction Process. The process, however, 
was only carried to the extent of cooking 
the garbage in digesters by steam, and 
pressing it in open compressors. The 
recovery, therefore, of grease and tank- 
age was comparatively small. 

During the first period of the five-year 
contract some complaints arose from 
residents in the vicinity of the plant, and 
in the specifications for the second con- 
tract a provision was inserted for a water 
curtain to absorb the gases coming from 
the plant. While these devices had a 
psychological effect at the time they were 
introduced, they were of little value in 
preventing odors. 

The plant, as taken over from the con- 
tractor on January 1, 1917, was operated 
by the Commissioner of Public Works, 
with no change in the process. The re- 
covery of grease and tankage, as has been 
said, was exceedingly small, and during 
the year 1920 amounted to seven-tenths 
of one per cent of the original garbage in 
grease, and about nine per cent in very 
poor tankage. 

Immediately after the plant was taken 
over by the Commissioner of Public 
\Vorks, it was apparent that an improve- 
ment in the conditions was imperative. 
\n extensive investigation of different 
types of plants, and of methods for the 
collection and disposal of garbage was 
made by the Commissioner of Public 
\Vorks and the writer during the years 
1916-1917. The Bureau of Municipal 
Research also made extensive studies of 
inethods of disposal. 

rom our previous experience in find- 
ing a location for a plant, it was our 
opinion that the present location should 
be used for the new plant. Studies were 
made of plants of the same general type 
is the one we had, but which continued 
the process for a more complete recovery 
of grease and a much better quality of 
‘tankage. An inspection of the best type 

{ plants of this kind satisfied us that it 
would be impossiole to operate one in our 
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particular location without great offense. 

The question of locating the plant on 
the sewage disposal grounds at the Lake, 
some seven or eight miles from our pres- 
ent plant, was considered, and a special 
investigation of the operation of loading 
stations in other cities was made by the 
Commissioner and the writer. This gave 
us the knowledge that it would be almost 
as difficult to locate loading stations here, 
including the approaches, as to locate a 
plant. 

The result of our investigations, as well 
as the studies of the Bureau of Municipal 
Research, satisfied us that the plant hav- 
ing the least objections was that known 
as the “Cobwell System,” operated at that 
time in Los Angeles and in New Bedford. 
We were not unmindful of the fact 
that a plant of this kind had been built 
and discarded in the city of New York, 
but from a careful study of the reports 
of the hearings, and from personal state- 
ments by those acquainted with the con- 
ditions, we were satisfied that the plant 
in New York was not in all its details 
properly designed, and was not of suffi- 
cient capacity to take care of the garbage 
offered. 

We insisted that our plant should be of 
sufficient size to take care of all the gar- 
bage delivered from day to day, without 
storage. We, therefore, provided for a 
normal capacity of 128 tons per day, or 
40,000 tons per year, with a peak load of 
180 tons per day. The garbage delivered 
for the year 1920 was, as has been stated, 
32,538 tons, or about 102 tons per day. 

There is also provision in the plant, as 
designed, for four additional units, mak- 
ing the total normal capacity of the plant 
144 tons per day, and the maximum peak 
load 200 tons per day. 

A description of the plant, taken from 
the Cobwell specifications, is as follows: 

The Cobwell System for garbage dis- 
posal has been developed by the Cobwell 
Corporation, Cleveland, Ohio, and is at 
present being operated in Los Angeles, 
California, New Bedford, Massachusetts, 
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and by the Masek Rendering Company, 
Cleveland, Ohio. The city of Syracuse, 
New York, is now installing a plant of 
this type. 

By this process, practically all the 
work is done in one type of machine, 
called a reducer. The garbage, as deliv- 
ered to the plant, is loaded into the re- 
ducer, which holds approximately four 
tons of raw garbage. As soon as the re- 
ducer is loaded, it is sealed and the 
material submerged in a solvent which 
acts as a dehydrating agent. The mass 
is then heated by turning steam into the 
jacket surrounding the reducer tank, so 
that the steam does not come in direct 
contact with the garbage. Due to the fact 
that there is a mixture of solvent and 
water in the garbage during the dehy- 
drating period, the non-mixable liquids 
boil at a boiling point lower than the 
boiling point of water. The low tem- 
perature prevents, to a large extent, the 
breaking down of materials, the temper- 
ature being approximately from 200 to 
210 degrees Fahrenheit. 

After the steam is turned into the 
jacket, a vertical shaft at the center of 
the tank, to which are fastened two agi- 
tating blades, is set in motion. These 
blades, revolving on the bottom of the 
tank, serve the double purpose of keep- 
ing the garbage agitated to hasten opera- 
tion, and later of discharging the finished 
material. The steam is kept on the jacket 
during a_ period sufficient to drive 
off all the moisture’ originally in 
the garbage, in the form of vapor, 
together with the solvent vapors. 
The vapors are carried through 
a pipe line to a closed condenser, where 
the solvent and water are condensed and 
then separated by gravity, with the recov- 
ered solvent returned to storage for fur- 
ther use. When the water has been 
entirely eliminated from the garbage, the 
material has been both digested and dried. 
The steam is then turned off of the jacket 
and the solvent removed, carrying with it 
the grease which was taken up in solu- 
tion. The digested or dried material is 
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then given additional washes in order to 
recover all the grease originally contained 
in the material. After washing, or the 
drawing off of the grease and solvent, the 
remaining solvent, which saturates the 
dry material, is then vaporized and passes 
off through the vapor lines to the con- 
denser. When the solvent is entirely 
eliminated, the reducer is opened and the 
tankage is discharged on to conveyors 
and conveyed direct to the screening, 
grinding, and storage room, where it is 
ready for sale or shipment. 
CAPACITY 

The capacity of the machinery and 
equipment will be sufficient for treating 
normally 128 tons of garbage and dead 
animals daily, with a capacity for han- 
dling up to 180 tons of such material in 
one day of 24 hours during periods of 
peak delivery, with all equipment oper 
ating. 

The following described structures are 
included in the plant: 

1. A receiving building, 35 by 41 feet, 
houses the unloading platform and stor- 
age of, and conveyor for handling the 
green garbage. 

2. A reducer building, 70 by 145 feet, 
houses the 36 reducers, with room for 
additional ones, the conveyors for loading 
the reducers, and conveyors for remov- 
ing the dry tankage. Galleries in this 
building contain the motors for operating 
all machinery. 

3. A pump house, 45 by 33 feet, con- 
tains the pumps for circulating the solv- 
ent and grease, also stills for reclaiming 
solvent and processing the grease, as wel! 
as solvent and water separators. 

4. A mill and storage building, 35 by 
116 feet, houses the tankage screen and 
crusher, with storage space for dry 
tankage. 

5. A wash room, 25 by 14 feet, con- 
tains toilet room and locker space for 
the employees. 

6. Coolers and condensers with solv- 
ent storage tanks are outside but adjacent 
to the pump house. 

7. A conveyor and pipe line for the 
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shipping of tankage and grease extend 
io a railroad siding. 

A contract for the plant, including the 
necessary buildings, was awarded to the 
Cc. O. Bartlett & Snow Company on 
January 28, 1920. Additional grading 
and paving of the grounds, river retain- 
ing walls, and a tankage conveyor from 
the plant to the railroad track of the R. 
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W. & O. Division of the N. Y. C. R. R. 
will cost about $100,000, making the 
total cost of the work approximately 
$750,000.00. 

The present equipment of the plant, 
with the addition of the four extra digest- 
ers provided for, will take care of the 
normal increase of population in the city 
for the next eight or ten years. 


THE VALUE OF COOPERATION BETWEEN THE FOOD 
MANUFACTURER AND THE FOOD OFFICIAL 


Joun P. Street, M.S. 
Director of Inspection, National Canners’ Association, Indianapolis 


Address of the Chairman, Food and Drugs Section, Fiftieth Annual Meeting, American Public Health 
Association, New York City, November 14, 1921. 


© anyone familiar with the activities 
of both federal and state food de- 
partments during the past twenty 
years, the decline in food adulteration 
during that period is clearly apparent. 
Prior to the passage of the Federal Food 
and Drug Act in 1906, and, in fact, for 
some years after its passage, in the pur- 
chase of many kinds of food products, 
the purchaser, unless peculiarly alert and 
well informed, was more than likely to 
receive sophisticated foods, often con- 
taining ingredients actually dangerous to 
health. To-day such adulterations are 
rare indeed, and in spite of many tech- 
nical violations of the laws, food adulter- 
ation, in the strict sense of the term, 
las become a matter of academic interest 
rather than one vitally affecting the 
health of our people. 
in the good old régime certain manu- 
iacturers, more interested in immediate 
profits than in the quality and integrity 
of their products, did not always play the 
game fairly and aboveboard. Unfortu- 
nately, this bred in the official mind dis- 
trust of manufacturers in general and 
their methods. In those days, the mere 
fact that a food manufacturer advocated 
certain line of procedure was enough 


to put the official on his guard, and fre- 
quently regulations were put into effect 
that were over-drastic, ill-advised, and, 
in some cases incapable of being carried 
out by the manufacturer without the com- 
plete sacrifice of his profits, or a lowering 
in the quality of his product. 

There was a time not so many years 
ago, when for any food official to indulge 
in even moderately intimate intercourse 
with a food manufacturer was indeed a 
precarious performance, and by so doing, 
he laid himself open to criticism from 
trade rivals of the manufacturer in ques- 
tion, as well as from some of his narrow- 
visioned official confreres. A few of- 
ficials, conscious of their own integrity 
and the purity of their motives, were 
courageous enough to go out into manu- 
facturing plants, study manufacturing 
processes, and learn first hand the diffi- 
culties confronting the manufacturer. 
These officials soon learned the futility 
of drawing up rules and regulations 
based on experience gathered in the office 
or laboratory, rather than in the factory 
itself. Gradually, this leaven worked 
through the whole mass of officialdom 
until now it is reasonably safe for an 
official to enjoy quite intimate relations 
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with manufacturers without harming his 
official or professional reputation. 
These results have been brought about 
partly by the officials, but also in large 
measure by the manufacturers them- 
selves. It is common knowledge to all 
food officials that certain food products, 
when first offered in our markets, were 
sold not on their own merits but rather 
in the guise of a better known product 
of a similar nature and commanding a 
higher price. These products, while 
often possessing high food value and 
being valuable and economical additions 
to our dietaries, more and more excited 
the distrust of the officials and the con- 
suming public, simply because in their 
early days they were commonly used for 
adulterants, or because they were sold 
for something which they were not. In 
recent years their producers have been 
spending huge sums of money to gain 
the public confidence which was lost by 
shortsighted initial policies. To-day with 
rare exceptions the manufacturer, intro- 
ducing a new product on our markets, 
presents it squarely on its merits, and 
tries to stimulate a demand for it because 
of its own virtues and its adaptability to 
American dietary conditions. Various 
shortening compounds, the nut mar- 
garines, and the skim milk-cocoanut oil 
compounds are illustrations of new food 
products that are offered by the manu- 
facturers strictly on their own merits. 
Again, certain food manufacturers 
have learned, sometimes by bitter experi- 
ence, that they had been using antiquated, 
rule-of-thumb methods of manufacture, 
and that the chemist and food official 
can be of distinct value to them in im- 
proving the quality of their product. 
This is especially true as regards factory 
sanitation. The improvement in factory 
sanitary conditions during the past ten 
years is very impressive to one who has 
visited the plants and who has learned 
the infinite pains taken by the high class 
manufacturer to turn out a product that 
is clean and wholesome in every respect. 
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This has come in part from an increased 
popular interest in sanitation, as evi- 
denced by the adoption of sanitary codes 
in many of our states, and in part from 
the realization by the manufacturers 
themselves of its importance. In this 
connection, it is an interesting sign of 
the times that certain industries are real- 
izing the necessity of a strict sanitary 
control in their manufacturing processes, 
due in part to their appreciation of their 
obligation to the consumer to produce 
clean products packed by clean people in a 
clean factory, and in part due to their 
conviction that any food producer who 
is not willing to meet proper sanitary 
requirements is a detriment to the indus- 
try and is entitled to no place in its 
counsels or trade associations. The Na- 
tional Canners’ Association already has 
taken such a stand, and it is understood 
that the baking industry contemplates a 
similar system of self-inspection, so that 
more and more the consumer will be able 
to buy prepared foods with the assurance 
that the manufacturer has done every- 
thing in his power to render his product 
safe and wholesome and worthy of con- 
fidence. 

From an experience gained both in the 
ranks of the food officials and as a rep- 
resentative of a great trade organization, 
I am convinced that certain pitfalls 
menace the pathway of the unwary of- 
ficial that may lead him unwittingly to 
adopt lines of action that may bring great 
injustice to legitimate industries, or that 
may make him the unconscious tool in a 
trade controversy. 

As already stated, it is not wise or 
safe for the official, bathed in the 
academic atmosphere of his office, 
and often limited in his practical experi- 
ence by the four walls of that room, to 
draw up rules and regulations, whic! 
though possibly sound in theory, canno' 
be carried out without a serious lowering 
in the quality of the product affected. 
An illustration of this is the matter 0! 
fill. I believe I am safe in stating that 
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o reputable manufacturer has any de- 
ire to foist on the consuming public 
lack filled containers, and that, with very 
few exceptions such manufacturers fill 
their packages as full as is consistent 
with the mechanical limitations of their 
filling machines, and with the exigencies 
of their manufacturing processes. How- 
ever, to-day there is a bill before Con- 
eress requiring that all food packages be 
filled absolutely full, without any con- 
sideration of permissible variation. 
Should such a bill pass, the production of 
any food product which requires process- 
ing and sterilization after being put into 
the container, would practically cease, 
and the public would be deprived of a 
valuable economical and wholesome 
source of food supply. Absurd and un- 
reasonable as such a situation may seem, 
it is nevertheless true that certain food 
officials and certain official organizations 
have endorsed this destructive bill with- 
out demanding amendments that would 
maintain its principle of an honest food 
package, and yet protect legitimate in- 
dustries. 


International Journal of Public Health 
Suspends Publication. — The International 
‘ournal of Public Health, the publication of 
which was begun in July, 1920, has proved 
useful to public-health workers in all of the 
many countries it has reached, and has 
helped to make known, in official and pro- 

ssional circles, the peace-time health pro- 
gram of the League of Red Cross Societies, 
based on the development of strong national 
Red Cross organizations capable of educat- 

x the people in the principles of hygiene 
nd their practical application. 

in spite of the expense of publication in 
several languages, it had been hoped until 
ccently that the Journal could be continued 

| it should establish itself on practically 
elf-supporting basis. The League, how- 
has now decided to concentrate its ef- 
'orts, and consequently its resources, on the 


It is also unfortunately true that legis- 
lation is often introduced, ostensibly in 
the interest of the public, when in reality, 
its main purpose is to secure an ad- 
vantage for one branch of industry over 
a trade rival. It is obviously improper 
for any food official to endorse such legis- 
lation, or do anything to facilitate its 
passage. Every food. department is sup- 
ported by funds received from the taxa- 
tion of all the people, and no official has 
any right to use his influence to encour- 


age regulation that will benefit one class . 


of legitimate manufacturers at the ex- 
pense of other manufacturers, equally 
legitimate, and quite as deserving of pub- 
lic confidence and support. These sug- 
gestions are, of course, perfectly obvious, 
and perhaps would scarcely need repe- 
tition at this time were it not for the un- 
fortunate fact that at times officials 
forget that they are food commissioners 
in the broad sense of the term, and not 
representatives of a single branch of the 
great army of food producers. 


promotion of popular health instruction 
through the agency of the Red Cross. It 
will continue to publish the Bulletin of the 
League of Red Cross Societies, the scope of 
which will be somewhat modified in order to 
devote greater space to scientific informa- 
tion on health matters. It has therefore 
been decided, though with the greatest re- 
gret, to discontiaue the Journal. 

Every possible effort has been made to 
persuade other international organizations 
interested in hygiene to undertake or to 
subsidize this publication, but so far with- 
out success. Efforts will be continued in 
the hope that a periodical which in its eigh- 
teen months of existence has won for itself 
so definite and important a place in the field 
of international public health, may be re- 
sumed under more favorable circumstances 
and after as short an interruption as pos- 
sible. 
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AN INTERESTING STEP IN CHINA 

On the first of last December, preliminary steps were taken for the 
organization of a National Health Association in China. The organization 
meeting was held in Shanghai. 

The public-health movement in China has for some time been promoted 
by such organizations as the Council on Health Education, representing five 
medical, missionary, and Christian associations, and the China Medical Board 
of the Rockefeller Foundation has likewise been active in establishing a great 
central medical school. 

Now, however, there is to be a National Health Association, which has 


a most ambitious and well-conceived program, embracing five major ac 


tivities: 
The first is a 
ing ,health exhibit, 


of public health. 
Then there is to be a local health demonstration, somewhat of the type 


of the tuberculosis demonstration at Framingham, Mass., and the child 
health demonstration at Mansfield, Ohio. A single city is to be selected 
for the installation of a modern health department, which will give actual 
proof that with proper methods the death-rate in China can be reduced. 
Third, there will be research and information activities. At first thought 
it seems strange that a nation should feel the need of public-health research, 
when it has scarcely made a beginning in applying what is already known. 
It must be borne in mind, however, that the climatic and social conditions 
in China create problems that are not always successfully met by Western 


“health museum.” By this, apparently, is meant a travel- 
illustrating the nature, scope, methods, and significance 


methods. 
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It is also proposed to establish what is called a “health brigade,” a sort 
of flying squadron which will respond to emergency calls for the suppres- 
sion of epidemics. 

Finally, efforts will be concentrated on educating the young in the 
principles of health, In a country where the majority of adults are illiterate 
and fettered by “can’ts” and “don’ts,” the obvious method of education is 
through the child. 

It should be a source of pride to America that the leader in this move- 
ment is a Chinese who was educated for public health in American schools, 
namely, Dr. S. M. Woo, a co-worker of Dr. W. W. Peter, the American 
secretary of the Council on Health Education of China. 

The American Public Health Association wishes these public-health 
workers in China the best of success in their great undertaking. 


LIFE SAVING OR PUBLIC HEALTH? 


Editor's Note—The following statement by a man of broad executive experience in 
non-official health agencies is published by the JourNAL in the hope of stimulating discussion 
and thought among health workers as to the proper functions of health administration. 
While disclaiming responsibility for its implications, the JourNAL feels that it embodies 
a point of view that should not be forgotten. 

To the public-health official the development of his administrative machinery 
may appear to be an end in itself. To the layman, or at least to the man who foots 
the bill, life-saving and the prevention of sickness will probably appear more fun- 
damental. This distinction is vital. Unless it is kept in mind, an overdevelopment 
of means—of one of the means, public-health work—may lead to the discomfiture 
of the general program of life-saving. 


This situation is undoubtedly, to a degree, responsible for the fundamental 
difference in point of view of the average doctor and the average public-health 
officer. The doctor, being at all times close to sickness of all kinds, senses his 
importance in any program of life-saving. Doctors outnumber public-health off- 
cers more than 100 to 1. They are close to the patient, and his recovery or 
demise, whether he suffers from a communicable disease or from some other 
ailment, depends very largely upon the quality of service he receives from the 
doctor. It is well known that only a fraction of all deaths, a little less than 10 
per cent, are due to communicable diseases, and that the public-health officer may 
claim decisive influence only in case of a minor part of even this ten per cent. 


The wise health officer undoubtedly appreciates the fact that the efficiency 
of his own work depends very largely upon the efficiency of the average doctor 
as well as upon an intelligent and responsible attitude of the public toward public- 
health functions. It would seem important for the health officer to guard against 
an overdevelopment of health functions. This is apt to be followed by increased 
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cost of work with decreased results. A balance must at all times be aimed at in 
the life-saving program. An overdevelopment of public-health functions which 
upsets this balance may seriously interfere with progress towards a lower death- 


rate and a lower sickness rate. SANTE. 


THE NEW CONSTITUTION OF THE A. P. H. A. 


In this issue we print the revision of the Constitution and By-Laws of the 
American Public Health Association which was adopted as amended at the Fiftieth 
Annual Meeting. 

Following are some of the more important changes that were made: 

The name of the Board of Directors was changed to “Governing Council,” 
and the name of the Executive Committee was changed to “Executive Board.” 
The change was made mainly for legal reasons, in order to permit the smaller 
body to transact such business as the signing of the leases, handling of funds of 
the Association, and transacting other strictly business matters, leaving it to the 
larger body to establish policies of the Association. 

The number of elective members of the Governing Council was increased 
from 15 to 45. On the other hand, the provision was dropped whereby ex-presi- 
dents of the Association automatically became members of this governing body. 
It was felt that the new arrangement would insure more democratic control in 
Association policies. 

In order to insure a reasonable influx of new blood into the Governing Coun- 
cil, elective councilors, after two consecutive terms of office, were made ineligible 
for reélection during one Association year. 

The power to amend the Constitution was transferred from the Governing 
Council to the membership of the Association, with the proviso that the amend- 
ment should first receive the approval of the Governing Council. 

The policy of the Association with regard to publications, finance, and com- 
mittees, has been incorporated into the Constitution. 

In the By-laws dues have been established for affiliated societies. 

A new type of membership has been established, namely, fellowships. Only 
those who have been in the Association for five years are eligible to election as 
fellows by the Governing Council. 

The relation of the sections to each other, and to the Association as a whole, 
has been specified, and the Governing Council has been empowered to create, 


discontinue, and to regulate sections. 


The February issue of the NEWS LETTER has been omitted, but pub- 
lication will be resumed during the progress of the membership campaign, 
which begins this month. For reasons of economy the Executive Board 
of the Association has adopted a policy of publishing the NEWS LETTER 
only when occasion demands. 


CONSTITUTION AND BY-LAWS OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


AS ADOPTED BY THE BOARD OF DIRECTORS, 
NOVEMBER 14, 1921, NEW YORK CITY 


ARTICLE I 


NAME 


The name of this Association, incorpo- 
rated under the laws of Massachusetts, is 
the American Public Health Association. 


ARTICLE II 


OBjJEcT 


The object of this Association is to pro- 
tect and promote public and personal health. 


ARTICLE III 


GOVERNING COUNCIL 


\. Composition: There shall be a Gov- 
erning Council consisting of: 


1. The officers of the Association. 


2. Forty-five members of the Council, to 
elected, with due regard to geographical 
ind membership considerations, by and 
from the membership of the Association for 
one-third retiring each 


three vear terms, 


ear.* 


A representative designated by each 
section to serve for two years. 


4. Each affiliated society shall have the 
right to designate one of its members to 
serve for one year on the Governing Coun- 
cil, 

B. Terms: Terms of Councilors shall 
begin at the end of the annual meeting when 
elected, and shall terminate at the end of 
the annual meeting at expiration of term, 
provided that Councilors shall have the right 
to attend meetings of the Council in an ad- 
visory capacity as soon as elected. 


C. Reé@lection: After two consecutive 

terms an elective Councilor shall be ineligi- 

for reélection to the Council during one 
\ssociation year. 


“By special action of the Board of Directors, fifteen 

nembers were elected at the Fiftieth Annual Meeting 
serve for 1 year, fifteen for 2 years and fifteen for 
ears 


D. Officers: The officers of the Association 
shall be the officers of the Council. 


E. Functions: The functions of the Coun- 
cil shall be: 


1. To establish policies for the Associa- 
tion and for the guidance of the Executive 
Board and the officers. 


2. To establish Sections of the Associa- 
tion and to maintain codrdination among 
them. 


3. To submit to the vote of the Associa- 
tion all resolutions which have received the 
approval of the Governing Council. 


4. To elect affiliated societies, fellows and 
honorary fellows as provided in the By-laws. 


5. To elect the Executive Board and the 
officers of the Association. 


6. To receive from the President, on be- 
half of the Executive Board a report on 
the meetings, policies and work of the Ex- 
ecutive Board, a report from the Executive 
Secretary concerning the ad ministrative 
work of the year, and a report from the 
Treasurer concerning the finances of the 
Association. 


F. Quorum: A quorum of the Council 
shall consist of ten Councilors. 


ARTICLE IV 
OFFICERS 


The officers of this Association shall be a 
President, three Vice-Presidents, an Execu- 
tive Secretary, and a Treasurer. The officers 
shall be nominated and elected by written 
ballot of the Governing Council. Officers 
shall serve from the close of the annual 
meeting when elected, until the close of the 
next annual meeting, and until their 
cessors are elected and qualified. A major- 
ity vote of the Councilors voting shall be 
required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote is obtained. 


suc- 
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ARTICLE V 
AMENDMENTS 


This Constitution may be amended by a 
two-thirds vote of the members of the Asso- 
ciation present and voting at an annual 
meeting, provided that the specific amend- 
ment to be acted upon is published in the 
official publication of the Association not 
less than thirty days prior to the meeting, 
and provided further that the amendment 
has received the approval of the Governing 
Council. 


By-Laws 
ARTICLE I 
MEMBERSHIP AND DUES 


A. There shall be six classes of members 
who may be elected from the countries now 
represented in the Association and such 
other countries as may be admitted. The 
respective appellations, qualifications for 
election, and dues shall be as follows: 

1. Members: Interest in health con- 
servation. Dues $5.00 per year. 

2. Sustaining members: Interest in 
health conservation. Dues $25.00 per year. 

3. Affiliated societies: Promotion, as a 
society, of the objects of the Association. 
Dues $1.00 per $1,000 of annual budget ap- 
propriation, the maximum dues per society 
being $100.00 and the minimum dues $10.90 
per year. 

4. Corporate members: Interest in health 
conservation. Dues not less than $50.00 per 
year. 

5. Fellows: Active work in the con- 
servation of public health and previous mem- 
bership in the Association for five years. 
Dues $5.00 per year. 

6. Honorary fellows: Distinguished serv- 
ice to public health. No dues. 

B. Affiliated societies: The election of 
members, corporate members and sustaining 
members shall be by a membership commit- 
tee appointed by the Executive Board. Elec- 
tion of fellows, honorary fellows and affili- 
ated societies shall be by the Governing 
Council upon recommendation of the Mem- 
bership Committee. All such elections shall 
be by secret ballot, and three-fourths of the 
votes cast shall be requisite to election. 

C. Dues are payable annually in advance. 
All members and fellows paying dues shall 
receive the AmeRICAN JouRNAL oF PuBLtc 
HeAttH and such other publications as may 


be designated by the Executive Board, which 
shall determine the proportion of dues to be 
devoted to this purpose. 

D. The right to one vote shall be vested 
in each of the six types of members enu- 
merated in Section A, Article I, of the 
By-laws. 

ARTICLE II 


Executive Boarp 


A. Composition: There shall be an Ex- 
ecutive Board of nine members elected by 
the Governing Council, six of whom shal! 
be members of the Governing Council, and 
three of whom shall be the President, Exec- 
utive Secretary and Treasurer. 

B. Terms: The terms of the officers as 
Executive Board members shall be one year 
each, and the terms of the other members 
shall be two years each, expiring in rotation, 
three each year. These terms shall begin at 
the end of the annual meeting at which 
elected, and shall continue until the end of 
the annual meeting at expiration of term, 
provided that newly elected members of the 
Board shall have the right to attend meet- 
ings as soon as elected, and shall have no 
vote until installed. 

C. Reélection: After two consecutive 
terms a member of the Executive Board 
shall be ineligible for reélection during one 
Association year. This provision shall! not 
apply to an officer of the Association. 

D. Officers: The officers of the Associa- 
tion shall be the officers of the Executive 
Board. 

E. Duties: The duties of the Executiv: 
Board shall be: 

1. To direct the administrative work of 
the Association. 

2. To act as trustee of its properties. 

3. To procure funds and to authorize 
budgets for the Association work. 

4. In general to carry out the policies of 
the Governing Council between meetings of 


the latter. ’ 
F. Quorum: A quorum of the Executive 


Board shall consist of four members. 


ARTICLE III 
MEETINGS OF THE ASSOCIATION 
There shall be at least one annual meet- 
ing of the Association, held at a place to be 
selected by the Governing Council. Specia! 
meetings of the Association may be called 
by a majority vote of the Governing Coun 
cil, the Executive Board, or the Association 


— 


CONSTITUTION AND By-Laws 


ARTICLE IV 
SECTIONS 

fhe Governing Council shall have power 

create or discontinue Sections of the 
\ssociation, Sections shall elect their own 
officers. They shall conduct sessions in 
odperation with and under the supervision 
of the Executive Board. The Governing 
Council may establish regulations of Sec- 
tions to each other and to the Association. 
he Constitution and By-laws of Sections 
and amendments thereto shall be submitted 
for the approval of the Governing Council, 
ind shall be valid only after such approval. 


ARTICLE V 
PUBLICATIONS 


All publications of the Association and 
of its Sections shall be issued under the 
direction of the Executive Board. The Ex- 
ecutive Board shall appoint a Managing 
i-ditor of the official journal, who may also 
e the Executive Secretary of the Associa- 
tion. The Executive Secretary shall, with 
the approval of the Executive Board, appoint 
an Advisory Editorial Board of not less than 
've members, to serve at the pleasure of the 
Executive Board, All papers and reports 
ior the annual meetings are to be accepted 
vith the understanding that they shall be 
the property of the Association for publi- 
ition, except as specifically released by the 
\dvisory Editorial Board. 


ARTICLE VI 
FINANCES 


Ihe Executive Secretary shall receive and 
deposit to the account of the Treasurer all 
remittances sent to the Association. The 
lreasurer shall be custodian of investments 
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of the Association and shall disburse funds 
in accordance with duly authorized vouch- 
ers. With the approval of the Executive 
Board he may establish a drawing account 
for the Executive Secretary. The Executive 
Secretary shall send each month to mem- 
bers of the Executive Board a financial 
summary of receipts and disbursements. 
Once each month, or oftener if called for, 
he shall also forward to the Treasurer and 
President an itemized statement of all ex- 
penditures. The Executive Secretary and 
the Treasurer shall be bonded at the expense 
of the Association in an amount to be deter- 
mined by the Executive Board. The books 
of the Association shall be audited annually 
by certified public accountants, to be ap- 
pointed by the Executive Board. 


ARTICLE VII 
COMMITTEES 


Committees of the Association shall be 
authorized by the Governing Council or by the 
Executive Board. The President shall ap- 
point the members of such committees. 
Such appointments shall expire at the next 
annual meeting, unless otherwise specified. 


ARTICLE VIII 


AMENDMENTS 


These By-laws may be amended by a ma- 
jority vote of the total membership of the 
Governing Council during the annual meet- 
ing, provided that twenty-four hours prior 
written notice thereof has been given. The 
By-laws may further be amended by two- 
thirds vote of those voting at any meeting 
of the Governing Council called for the 
purpose, provided that notice thereof shall 
have been given at least fifteen days prior 
to such meeting. 
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ASSOCIATION NEWS 


LIST OF NEW MEMBERS 
Proposed for Election to the A. P. H. A. January 1 to January 31, inclusive. 


Names of Sponsors are set in Bold Face 


Type. 


Names of New Members are set in Light Face Type. 


CONNECTICUT 

Mr. P. E. Bransfield, Portland, 
Miss M. Louise Butler, 
Haven, Conn., Serologist, 


MARYLAND 
Miss Rosa E. Prigoson, Balti Md. 
Miss Charlotte C. Van Winkle, 733 North 
Baltimore, Md. 


MISSOURI 
Dr. Noah Adams, Kansas City, Mo. 
Mr. John M. ay 401 Delaware St., 
Kansas City, M anager of United Chem- 
ical Companies. 


NEW JERSEY 
Mr. Kenneth M. Gould, New York, N. Y. 
John J. Szymanski, M. D., 125 Second St., 
Passaic, N. J., Physician. Part time health 
activities. 


Conn. 
25 Wall St., New 
full time. 


Broadway, 


NEW YORK 
Charles Krumweide, Jr., M. D., Bronxville, N. Y. 
Mr. Clarence V. Ekroth, 41 Eighth Ave., 
New York, N. Y., Director Ekroth Labora- 
tories. 


PENNSYLVANIA 
Mr. Kenneth M. Gould, New York, N. Y. 
Carey J. Vaux, M. D., City County Build- 
ing, Pittsburgh, Penna., Director, Dept. of 
Public Health. 


TENNESSEE 
Dr. McKiver Woody, Memphis, Tenn. 
Mr. C. L. Isley, Jr., Dept. of Health, Mem. 
phis, Tenn. 
VERMONT 
Mrs. E. H. Harvey, Brookline, Mass 
Mary Bectaoe Dee, B. S., Fairfax, Vermont, 
Teacher. 
VIRGINIA 


Mr. Lonsdale J. Roper, Portsmouth, Va. 
Mr. William F. Lawrence, 518 Middle St., 
Portsmouth, Va., City bacteriologist, ful) 
time. 
WASHINGTON 
Dr. John Weinzirl, University of Washington. 
Miss Dorothea Taylor, 410 llth Avenue North, 
Seattle, Wash 
AUSTRALIA 
Prof. James O. Jordan, Boston, Mass. 
Mr. Henry A. Ward, Wellington, New Zea 
land, General Manager, Wellington City Milk 


Dept. 
PORTO RICO 
San Juan, Porto Rico. 
fina, M. D., P. O. B. 52, San Juan 
Secretary of Insular Board >»! 


Mr. Etienne Tott 
Jose Lugo- 
Porto Rico, 
Health. 

SOUTH AMERICA 

Mr. A. W. Hedrich, New York, N. Y. 
Dr. Miguel A. Villavisencio, Av. Arica 234 
Lima, Peru, Director Marine Hospital Callao 


EMPLOYMENT BUREAU 


HELP WANTED 

Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
New York City. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 


United States Civil Service Examinations 
are announced for bacteriologist, associate 
bacteriologist, assistant bacteriologist, junior 
bacteriologist, assistant (dental, 
nose, roentgenologist, as- 


surgeon’s 
eye, ear, throat), 
sociate roentgenologist, assistant roentgenol- 


ogist, and junior roentgenologist. Applica 
tions will be rated as received until March 
31, 1922 


Applicants should at once apply for Form 
1,312, stating the title of the examination de- 
sired, to the Civil Service Commission, 
Washington, D. C.; the Secretary of the 
United States Civil Service Board, Custom- 
house, Boston, Mass.; New York, N. Y.; 
New Orleans, La.; Honolulu, Hawaii; Post 
Office, Philadelphia, Pa.; Atlanta, Ga.; Cin- 
cinnati, O.; Chicago, Ill, St. Paul, Minn.; 
Seattle, Wash.; San Francisco, Calif.; Den- 
ver, Colo.; Old Customhcuse, St. Louis, Mo.; 
Administration Building, Balboa Heights, 
Canal Zone, or to the Chairman of the 
Porto Rican Civil Service Commission, San 


Juan, P. R. 


te 


= 
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Wanted: A full-time operator for a dental 
clinic, conducted by the health department, 
ituated in an industrial city of 40,000 inhabi- 
tants. Children mostly in attendance. Salary 
$1,800.00 to $2,000.00. Apply to Perth Am- 
oy Board of Health, Perth Amboy, New 


rsey. 


Wanted: Competent physician to take 
position as full-time county health officer in 
Middle Western state. Salary for first year, 
$3,000 and expenses. Address P. T. 476, care 
of this JournaLt, New York address. 


Wanted: Bacteriologist to apply for city 
service examination for assistant director of 
acteriological laboratory of the City De- 
partment of Health of Baltimore, Md. Must 
have training equivalent to graduation with 
. degree of A, B. or D. P. H., with degree of 
\f. D. not necessary but preferred. Must 
have special training in sanitary bacteriol- 
ogy, including a special knowledge of the 
bacteriology of milk and food products. Sal- 
ary $2,500 per year. For further particulars 
apply to Commissioner of Health, 311 Court- 
land St., Baltimore, Md. 


BooKs AND REPORTS REVIEWED 
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POSITIONS WANTED 


Positions wanted announcements will be 
carried in this column. The charge is $2 per 
insertion. Copy should be received at this 
cffice by the 10th of the month. 


Wanted: Position in field of child hygiene. 
University as well as medical graduate. Long 
experience in health work; two and one- 
half years in child hygiene. At present direc- 
tor division of Child Hygiene, State Board 
of Health. Available within next few 
months. Address 199, care this JOURNAL, 
New York address. 


Wanted: Bacteriologist and laboratory 
technician desires position as city bacteriol- 
ogist, or with association of physicians. 
Young man, single, college graduate, B. S. 
in chemistry. Thoroughly trained and ex- 
perienced in all phases of clinic and public- 
health laboratory work. At present assistant 
city bacteriologist of large city. Available 
April 1. South preferred, but will go any- 
where. Salary $200 a month. References. 
Address A. W. 202, care this JourNAL, New 
York address. 


BOOKS AND REPORTS 
REVIEWED 


Food Products, Their Source, Chemistry, 
and Use. E: H. S. Bailey. Philadelphia: P. 
Blakiston’s Son & Co., 1921. Second Revised 

lition, with 92 illustrations. Pp. 529. Price, 

90 net, 


the first edition of this book appeared in 
ivi4. The present edition is enlarged by 
some thirty-odd pages, the new material in- 
troduced representing the more recent ad- 
vances in the science of nutrition and in the 
rt of food manufacture. In the new edi- 
there have been added brief discussions 
such sub:ects as vitamines, bread made 

m mixed flour, and peanut products. Some 
‘\dditional tabular matter has also been 
added, such as statistical matter on the pro- 
duction of different cereals in the United 
States, and the composition of proprietary 
«ls. The chapters on animal and vegeta- 
tats and oils, and nuts and cereals have 
revised, for it is the trade in these 


products that the world war has peculiarly 
affected. The actual additions to the vol- 
ume are greater than the slight increase 
in size would indicate for the reason that 
the treatment of such subjects as the alco- 
holic beverages has been shortened. A num- 
ber of new illustrations have also been 
added. 

The book is a very useful discussion, not 
too technical in character, of the kinds and 
varieties of foods in use the world over, 
of the sources from which they are de- 
rived, and the manner in which they are 
prepared. The book is singularly free from 
serious errors. It presents to the intelli- 
gent reader, unequipped with much techni- 
cal information, a comprehensive and intel- 
ligible picture of foods and the food indus- 
tries. While the book contains a certain 
amount of information concerning curious 
foods that are little used in this country, it 
does furnish the information which any well 
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educated person might be expected to ac- 
quire concerning foods and their produc- 
tion. It is, therefore, to be recommended 
as a text for courses in colleges and high 
schools that are designed to teach this sub- 
ject in an elementary and not too techni- 
cal manner. 
Cart L. Avsserc, M.D. 


+ 


Public Health Surveys: /Vhat They Are; 
How to Make Them; How to Use Them. 
Murray P. Horwood, M.S., Ph. D., Instruc- 
tor, Department of Biology and Public Health, 
Massachusetts Institute of Technology, with a 
Foreword by William T. Sedgwick and an 
Introduction by George C. Whipple. New 
York: John Wiley & Sons, 1921, 12 mo. Pp. 
403. Flexible leather cover. Price, $5.00. 

Dr. Horwood, already well known to read- 
ers of the AMERICAN JOURNAL OF PUBLIC 
HeattH, has put all public-health workers in 
his debt by bringing together, for the first 
time, in one of Wiley’s convenient manuals, 
information that should be in the hands of 
every one who attempts to conduct a public- 
health survey. If, after this book has been 
read, a few amateur sanitary surveyors are 
scared off from the complex task, it will 
have done good work. If, further, it stimu- 
lates health officials and prospective health 
workers to thorough and painstaking prep- 
aration, both formal and practical, for sur- 
vey work, or to a recognition of the outside 
expert, it will have done a still greater serv- 
ice. For the really experienced health sur- 
veyors of the first rank in this country can 
be counted on the fingers of both hands. 
This is perhaps not strange when we con- 
sider the youth of the movement. The 
earliest date found in Dr. Horwood’s com- 
prehensive bibliography, or in that of the 
Cleveland Health and Hospital Survey (Part 
11) for a survey strictly of the general 
health, is 1911. In the ensuing ten years a 
considerable literature, a technique, and not 
a littie professional activity (frequently 
under the auspices of endowed foundations) 
have grown up. The time is ripe for such a 
book as this. The author’s own experience 
is adequate, though intensive, the largest 
city he has surveyed being Oklahoma City, 
and it is from the urban communities of 
Oklahoma that he draws most of his mate- 
rial, 

The book is elementary, and intentionally 


so. It is written to reach the widest possi- 
ble audience. In thus translating into words 
of one syllable and insuring that no possi- 
ble point is omitted, the author occasionally 
ialls into the habit of dogmatizing on minor 
administrative details. It might be well to 
recognize that there may be more than one 
satisfactory way of handling these problems 
‘n a rapidly developing art. But this fault, 
if it can be called one, is unimportant in 
the ensemble. 

The method of the manual is briefly to 
discuss under each main division the de- 
sirable conditions, so far as they are gen- 
erally agreed upon or standardized; to list, 
under an exhaustive outline, the questions 
which should be asked by the investigator 
to secure a cross-section of health condi- 
tions; and to give blank forms, tables. 
score-cards, etc. for recording such facts 
as may be most conveniently cast in statis- 
tical form. Many other aids to the reader 
who runs are introduced, such as bold-faced 
side-heads, recapitulatory outlines at the end 
of chapters, etc., after the fashion of text- 
books. 

The first three chapters are devoted to 
general material about the survey, the or- 
ganization of the community, and certain 
basic methods which have been found use- 
ful. Then follow in order chapters devoted 
to the following topics: The Community, 
Water Supply, Drainage, Sewerage, and 
Sewage Disposal, Collection and Disposal of 
Refuse, Milk Supply, Inspection of Restau- 
rants, Lunch Rooms and Food Stores, Hous- 
ing, School Sanitation, School Hygiene, Or- 
ganization and Activities of the Health De- 
partment, Hospital Facilities, Tuberculosis. 
Vital Statistics, Analysis of the City Bud- 
get. The remaining chapters tie up the sev- 
eral strands in a consideration of the com- 
plete report, recommendations from stand- 
ard health surveys, methods of putting the 
survey results to work, and their value to 
the health campaign in general. 

It is impossible in the space at our com- 
mand to speak critically of the contents o! 
the main chapters. No space is provided 
for the subject of mental hygiene in a gen- 
eral survey of the public “health.” But the 
pioneer book in this field deserves hearty 
credit, despite such questions of emphasis. 
Suffice it to say that the book will soon 
be an indispensable tool of all professional 
health experts. K. M. G. 


the government, there are bureaus which 
conduct some type of health activity. In 
all, there are thirty-six divisions of the 
government which are concerned, directly 
or indirectly, with some phase of public 
health. The most prominent health agency 
if the government is, obviously, the Public 
Health Service, For some incongruous rea- 
son, this bureau is in the Treasury Depart- 
ment. The Public Health Service receives 
the largest appropriation and has the larg- 
est personnel of any of the bureaus inter- 
ested in health. The seven divisions of this 
bureau include: scientific research, marine 
hospitals and relief, domestic quarantine, 
foreign and insular quarantine, personnel 
ind accounts, sanitary reports and statis- 
tics, and venereal diseases. In the Treasury 
Department also the Bureau of Internal 
Revenue enforces the anti-narcotic and pro- 
bition laws and the tax on child labor, 


|: each of the ten federal departments of 
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and coéperates with the Department of Ag- 
riculture in enforcing the Food and Drugs 
Act and meat inspection laws. 

Bureaus in the Department of Labor en- 
gaged in health effort are the Children’s 
Bureau, the Women’s Bureau, which con- 
siders the health of women in industry, the 
Bureau of Labor Statistics, which studies in- 
dustrial hygiene, and the Bureau of Immi- 
gration, charged with the health of immi- 
grants and the exclusion of diseased persons 
from the country. 

In the Department of Commerce is the 
Division of Vital Statistics of the Bureau of 
the Census, which conducts the bookkeeping 
of public health. Also in this department is 
the Bureau of Standards, which has issued 
safety standards, and the Bureau of Fish- 
eries. 

The Department of the Interior has sev- 
eral bureaus dealing with health. The Bu- 
reau of Education, the Bureau of Indian 
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Affairs, the Bureau of Mines, and the Geo- 
logical Survey are all interested in the mat- 
ters of public health. 

In the Department of Agriculture the Bu- 
reau of Chemistry conducts the analytical 
work under the Pure Food and Drugs Act, 
and the Bureau of Animal Industry copes 
with animal diseases, many of which affect 
man. The Bureau of Entomology studies 
insects influencing the health of man and 
the Bureau of Biological Survey attempts to 
eradicate the rat and the plague-carrying 
ground squirrel. The Bureau of Roads has 
designed sanitary conveniences for farms 
and the Bureau of Markets inspects food 
products. The States Relations Service has 
a corps of home demonstration agents who 
instruct persons in home economics, sani- 
tation, health, and hygiene. 

In order to complete the Cabinet depart- 
ments there may be mentioned the War 
and Navy Departments, each of which has 
a medical division, the Department of Jus- 
tice, whose superintendent of prisons is re- 
sponsible for the health of federal prison- 
ers, and the Post Office Department, whose 
solicitor prosecutes fraudulent advertising of 
so-called health remedies through the mails, 
and whose director of welfare looks after 
the health of postal employees. 


Besides the departments under Cabinet 


United States Bureau of Mines Issues 
Reports.—The following named Reports of 
Investigations of the United States Bureau 
of Mines have recently been issued: 

Serial 2298—Lignite Carbonization—Car- 
bonized Residue Briquets—By W. W. Odell. 

Serial 2299—A Fatal Quarry Accident 
from Falling Rock.—By Oliver Bowles. 

Serial 2300—Underground Loading De- 
vices in Metal Mines.—By C. Lorimer Col- 
burn. 

Serial 2301—Destructive Distillation of 
Mixtures of Oil and Coal.—By Joseph D. 
Davis. Palmer B. Place, and G. S. Scott. 

Serial 2302—Inspection and Assembly of 
Flame Safety Lamps at the Mine.—By L. C. 
Ilsley. 

Serial 
Mines.—By 
Gardner. 

Serial 


2303—Methane in California Gold 


Byron O. Pickard and E. D. 


2304—The Treatment of Carbon 


THe AMERICAN JOURNAL oF Pusiic 


officers there are seven independent depart- 
ments interested in some aspect of health 
conservation. The Interdepartmental So- 
cial Hygiene Board works to diminish the 
venereal diseases, the United States Vet- 
erans’ Bureau cares for the mentally and 
physically disabled ex-soldier, the Federal 
Board of Vocational Education is engaged 
in rehabilitation, the Employees’ Compensa- 
tion” Commission’ provides medical and sur- 
gical treatment for injured government em- 
ployees, the Interstate Commerce Commis- 
sion has a Bureau of Safety, the Interna 
tional Joint Commission endeavors to pre- 
vent pollution of our boundary waters, and 
the Government Printing Office has a medi- 
cal division. 
While it may seem that there is much 
duplication in the government's health work, 
this duplication is more apparent than real. 
The public reached by the various agencies 
is generally different. Furthermore, there 
is so much to be done that it would seem 
that there is room for all these efforts. A 
certain amount of codrdination is, however, 
essential. It is quite possible that the plans 
for federal reorganization as developed by 
the Smoot-Reavis Committee may include a 
scheme for closer correlation of the health 
activities of the government. 
& 


Monoxide Poisoning.—By R. R. Sayers and 
H. R. O’Brien. 
Serial 2305—Recent Articles on Petroleum 
and Allied Substances—By FE. H. Bur- 
roughs. 
Copies of any of these reports may be ob- 


tained by writing the Director, Bureau of 
Mines, Washington, D. C. 


+ 


A. M. A. Meeting.—The Committee on 
Hotels of the American Medical Association 
urges that reservation for the meeting at St. 
Louis, May 22-26, be made as early as pos- 
sible. Reservation should be made by com- 
municating direct with hotels. If satisfactory 
arrangements cannot be made in this way, 
write to Dr. Louis H. Behrens, 3525 Pine 
street, St. Louis, Mo. 


A Committee for the Protection of Animal 
Experimentation. — For years there have 
lourished (more or less) in this country, so- 
ieties devoted to anti-vivisection. Usually 
these organizations have also been opposed 
to vaccination, to modern medicine and to 
sanitary science generally. It is indeed re- 
ireshing to learn that there has recently 
cen formed a Committee for the Protection 
of Animal Experimentation. This Commit- 
tee has headquarters at 234 Berkeley Street, 
Loston, and was created late in 1921. It is 
fostered by a group of naturalists, and two 
pamphlets which have been issued to date 
bear the names of the following distin- 
guished persons in this field: Thomas Bar- 


hour, John C. Phillips, Ernest Harold 
Baynes, Edward Wigglesworth. 
The first statement of the Committee, 


dated December 1, 1921, quotes largely from 
the book on “Animal Experimentation and 
Medical Progress,” by W. Keen, M. D. The 
second statement, dated January, 1922, out- 
ines some reasons why dogs are, necessary 
n the laboratory and gives excerpts from 
the organ of the Anti-Vivisection Society, 
lhe Open Door. In contrast to the insipid 
from this banal magazine, it 
presents letters and statements from many 
distinguished scientists and civic leaders. 
the Committee also distributes reprints of 
the excellent article entitled “The Truth 
Vivisection,” by Ernest Harold 
which appeared in the HW/oman’s 

me Companion for July, 1921, and an arti- 
cle entitled, “More About Vivisection,” by 
rnest Harold Baynes, which appeared in 
the November, 1921, issue of the /l’oman’s 
Companion. 


material 


\bout 


Baynes, 


While up to the present the activities of 
the anti-vivisection group have never at- 
‘tamed any particular influence, the propa- 
vanda is nevertheless a nuisance. Some peo- 
ple are likely to be influenced from hyper- 
ensitiveness to so-called cruelty to animals, 
and it is most beneficial to have an organ- 
ization, the aim of which is to give out ac- 
curate and fair information concerning a 
necessary branch of science. Public-health 


rkers in particular will welcome the entry 
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Abstracts by D. Greene, M. D., James A. Topey and Homer N. Carver. 


of the Committee for the Protection of Ani- 
mal Experimentation as an asset in their 
own field. (J. A. T.) 

+ 


Problems of American Malaria Control.— 
In abstracting an article entitled, “Require- 
ments of the Different Species of Anopheles 
in Regard to the Abode of Their Larvae,” 
by two Dutch authors, Assistant Surgeon 
General H. R. Carter tells us that the arti- 
cle brings out facts that (1) the different 
species of anopheles are not equally efficient 
in nature as vectors of malaria; (2) they 
have not the same classes of breeding 
places. He then deduces that the practical 
application of these two postulates is to de- 
termine if malaria can be sufficiently con- 
trolled by the breeding places of certain spe- 
cies only, letting those of other species 
alone. The article in question concerns ma- 
laria in the Dutch East Indies, but Dr. Car- 
ter states that the problem has an analogy 
in the United States. The three principal 
types of anopheles moquitoes, the A. punc- 
tipennis, the A. quadrimaculatus, and the A. 
crucians, are not equally efficient as carriers 
of malaria and they have to a great extent, 
different classes of breeding places. Dr. 
Carter states that the problem of A. puncti- 
pennis is as follows: (1) Is A. punctipennis 
in nature so inefficient a vector that we can 
afford to confine our malaria campaign to 
the other two? (2) Are its breeding places 
so specific that by so doing we will avoid 
a very considerable amount of work neces- 
sary to control the production of this spe- 
cies alone? 

Work on this problem was begun in 1915, 
and Dr. Carter hopes that the men in the 
field will make and note such observations 
at present bearing on it, as it is among the 
most important of the field problems now 
awaiting solution.—Public Health Engineer- 
ing Abstracts, U. S. P. H. S. Jan. 7, 1922. 
(J. A. T.) 

+ 

Annual Report of the American Red 
Cross for 1921.—The annual report of the 
American National Red Cross for the year 
ended June 1, 1921, outlines among other 
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things the health work done by that organ- 
ization. In the foreword, Dr. Livingston 
Farrand, who served as chairman of the 
Central Committee, states that the central 
idea and purpose of the Red Cross peace- 
time program is one of health protection and 
health education of individuals, families and 
communities. Scientific but common sense 
and practical doctrines of physical well- 
being are taken by these agencies into the 
schoolhouse, the home and the community 
center. The program is flexible, designed 
for ready and frictionless adaptation to vary- 
ing conditions in varying communities, codp- 
erative with public-health and other institu- 
tional agencies, supplementary where such 
other agencies exist, preparative for their 
establishment where they do not exist. In 
the body of the report it is stated by E. A. 
Peterson, director of Health Service, that 
virtually all of the services of the American 
Red Cross engaged in some form of health 
work. At the close of the fiscal year, 251 
chapters had taken up health center work, 
as against 126 during the previous year. The 
Red Cross participated in the support, either 
wholly or in part, of 402 health centers. First 
aid is reported by E. R. Hunter as enrolling 
over 80,000 students during the year. Miss 
E. G, Fox states under Public Health Nurs- 
ing that there were 1,267 Red Cross public- 
health nurses on July 1, 1921. The majority 
of these nurses were engaged in county- 
wide work. Under Nutrition Service, Miss 
Margaret Sawyer states that there were 
1,114 nutrition classes conducted with an 
enrollment of 22,096 children. Much health 
work is also set forth in the report of for- 
eign operations. Child health units were 


established in several countries. (J. A. T.) 
+ 
United States Naval Medical Bulletin 


Now a Monthly.—Volume 16 of the United 
States Naval Medical Bulletin is now being 
issued as a monthly instead of a quarterly 
as in the past. The magazine contains many 
articles of interest to public health as well 
as to medicine and surgery. The Notes on 
Preventive Medicine for Medical Officers has 
been merged with the Bulletin for reasons 
of economy. The January, 1922, number re- 
produces the report of the committee of the 
American Public Health Association on the 
standardization of regulations for the con- 
trol of communicable diseases. (J. A. T.) 
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Public Health in South America.—In the 
Bulletin of the Pan-American Union for 
January, 1922, there are many items con- 
cerning public health, in the news section. 
An Anti-Cancer League has been formed in 
Argentina; tuberculosis dispensaries have 
been equipped in Santiago, Chile, and dur- 
ing last September gave attention to 599 
patients; Ecuador opened a day nursery at 
Guayaquil in October and a society for the 
protection of children has been started in 
Ibarra; in Panama, a clinic started in Colon 
by the Christobal Women’s Club is caring 
for about two thousand cases a month and 
has handled over five thousand since it be- 
gan operations in June; Peru has a Society 
for the Protection of Infancy, and the mayor 
of Lima has issued orders that milk dealers 
shall be licensed, the applicants for such 
licenses being required to show health cer- 
tificates. 

Under the Republic of Central America, 
we are told there are child-health stations 
in Guatemala City, while in San Salvador 
a free milk station and various health 
centers have been started. There are 
also venereal clinics and medical consulta- 
tion offices in the latter state. Vaccination 
has been urged by the government of the 
Dominican Republic and by the Salvadorian 
Department of Sanitation. It is stated that 
in Venezuela, great interest has been awak- 
ened in public sanitation. A complete plan 
for the sanitation of Caracas was outlined in 
a recent number of the Ingenieria I/nter- 
nacionale and is abstracted in the /un- 
American Bulletin. Costa Rica reports that 
twenty-five young women this year took 
the examinations for sanitary assistants in 
the schools. (J. A. T.) 

+ 

France’s New Minister of Hygiene.—* The 
new Minister of Hygiene, M. Paul Strauss, 
is a rather moderate Republican who made 
his debut in politics in the furor of the Na- 
tionalist movement in 1900 as a member oi 
the Municipal Council of Paris. A little la- 
ter he was elected Senator from the Depart- 
ment of the Seine. By profession he is a 
journalist and is President of the Associa- 
tion of Republican Journalists. For a long 
time he has discussed questions of public 
health in the press, particularly in the 
Figaro.—New York Times, January 16, 1922. 
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Bureau of Hygiene in Greece.—A reor- 
yanization of the Greek Ministry of Public 
Assistance is being considered, to incor- 
porate into this Ministry, among other 
things, a bureau of hygiene and a bureau 
charged with the care and protection of in- 
fants and small children. The work of these 
bureaus, as at present planned, will be 
largely of a preventive and educational na- 
ture. School nursing and a clinic to which 
mothers may bring their infants for exami- 
nation and advice have already been estab- 
lished in Greece. These activities which 
have been in the hands of charitable organi- 
zations, the American Red Cross being espe- 
cially efficient, are now to be taken over by 
the Ministry of Public Assistance. 

School physicians report that one-third of 
the pupils in the schools are affected with 
trachoma, and in some schools every child 
is suffering from this disease. (Official state- 
ment from the American Consul, Athens.)— 
IVeekly News Letter, U. S. Children’s Bu- 
reau, January 14 and 21, 1922. (J. A. T.) 


+ 


New England City and Town Milk Coun- 
cil—A New England City and Town Milk 
Council has been formed to improve the 
quality of the milk and cream sold in the 
cities and towns by codperating in eliminat- 
ing undesirable conditions. Membership is 
confined to health department representa- 
tives of localities receiving milk and cream 
irom sources outside of their own jurisdic- 
The following minimum requirements 
have been adopted for processing plants, 
receiving stations and distributing plants: 

1. Milk shall not be processed in any 
room or building which is not provided with 
tight, smooth walls, floors, and ceilings, to 
be of such construction as will allow easy 
and thorough cleaning. 

*. Milk plants shall be free from flies and 
vermin, 

3. Water supply shall be sanitary and 
sufficient. 

1. All sewage and waste products shall 
he cared for in a sanitary manner. 

Sufficient and convenient toilets and 
wash bowls shall be provided for employees. 

6. Boilers shall be separated from the 
rocessing portion of the plant. 

Equipment shall be of proper con- 
struction and shall be installed in a sanitary 
manner. 


tion, 
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8. Shafting, pulleys, cold water piping. 
or other obstructions shall not be placed 
over milk processing equipment. 

9. Pasteurization shall be efficient. Pas- 
teurizers shall be equipped with automatic 
recording temperature devices, and charts 
therefrom shall be preserved and accessible 
to health officers. 

10. Coolers shall be separately inclosed 
or otherwise protected. 

11. Weighing cans, pre-heaters, receiving 
and holding vats shall be covered. 

12. Milk as received from producers shall 
be clean, and the temperature shall not be 
above 50 degrees Fahrenheit.—Monthly Bul- 
letin, Boston City Health Department, Vol. 
10, No. 5, November, 1921, p. 105-7. (J. 
As 


+ 


Sterilization of Throats of Diphtheria 
Carriers with Ultraviolet Rays.—Over 40 
chronic nose and throat diphtheria carriers 
were treated by ultraviolet radiation with 
the Kromayer lamp. All parts of the tonsil 
are exposed directly for from 3 to 5 min- 
utes, so that but one to three applications 
are necessary to completely cover each ton- 
sil. The rays are applied through a hollow 
metal tube, one-half inch by six inches long 
and so slanted to fit directly over the ton- 
sil. In 50 per cent of the cases one treat- 
ment was enough to sterilize, while 4 cases 
required 3 exposures, but none required 
more than that. If the cultures remained 
positive the raying was repeated with a 4 
to 6 minute exposure—L. C. Donnelly, 
Mich. State Med. Soc. Jour., July, 1921, 356; 
Amer. Rev. of Tuberculosis, Dec., 1921, 198. 
(D. G.) 

+ 


Housing vs. Food as Factors in Increased 
Incidence of Tuberculosis.—In order to as- 
certain whether the marked increase in in- 
cidence of pulmonary tuberculosis in Ros- 
tock ( a city of 70,000 inhabitants) was duc 
to poor housing or to inadequate food con- 
ditions following in the wake of the war, 
356 clinic cases of active pulmonary tuber- 
culosis were studied. Their living quarters 
were classified according to the following 
standards: number of rooms, lighting, air, 
cleanliness and number of occupants; 
whether they contained a kitchen and at 
least one heatable room; and whether the 
patient alone occupied the bed. The living 
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quarters of these patients were classed as 
“good” according to the above-mentioned 
standards in 66.6 per cent; as “moderately 
good” in 16 per cent; as “poor” in 16.3 per 
cent; and as “very poor” in 1.1 per cent. 
The author does not consider these figures 
as being sufficiently bad to lay the blame 
for the increased rate incidence of phthisis 
upon housing conditions, but by a process 
of exclusion thinks it due rather to the well 
known decrease in quantity and quality of 
food, especially animal proteins, carbohy- 
drates and fats—W. Tobias, Ztschr. f. Tu- 
berkul., April 20, 1920; Amer. Rev. of Tuber- 
culosis, Dec., 1921. (D. G.) 


+ 


The Swimming Bath and Catarrhal Otitis. 
—Dr. K. Amersbach, director of the Uni- 
versity clinic for diseases of the ear, nose, 
and throat at Freiburg in Breisgau, remarks 
that though swimming-bath conjunctivitis 
was described as long ago as 1899, no con- 
nection has hitherto been suspected be- 
tween this condition and disease of the ear. 
Recently, however, during an outbreak of 
swimming-bath conjunctivitis at Freiburg, 
numerous cases of catarrh of the Eustachian 
tube were seen at the out-patient depart- 
ment of the clinic. The patients chiefly be- 
longed to a swimming club, and most of 
them were also suffering from conjunctivitis. 
The most striking feature about the tubal 
catarrh was its obstinate character and ten- 
dency to relapse. In almost all the cases the 
ear trouble developed about a fortnight 
after the onset of the conjunctivitis. The 
patients complained of a feeling of pressure 
in the ear, tinnitus of varying degree, auto- 
phony, and more or less impairment of 
hearing. 


Dr. Amersbach seems to have been dis- 
couraged from making any bacteriological 
examination by the fact that investigations 
of the kind undertaken by ophthalmologists 
on swimming-bath conjunctivitis had been 
inconclusive. He suggests that the involve- 
ment of the Eustachian tubes in swimming- 
bath tubal catarrh may occur im one of two 
ways—namely, either by infected lacrymal 
secretion reaching the tubes as the result of 
blowing the nose or swallowing, or di- 
rectly by infection of the pharynx by the 
bath water. The affection is most frequent 
in young persons, but older individuals are 
not immune, as three of the cases were over 
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36 years of age. Treatment consisted in the 
application of the usual methods for dealing 
with catarrh of the Eustachian tubes.— 
Deut. Med. Wehnschr., Aug. 4, 1921; Lancet, 
Sept. 3, 1921. (D. G.) 

+ 

Celebration of Centenary of Pasteur.— Ihe 
one hundredth anniversary of the birth of 
Pasteur will be celebrated, fittingly, by a 
great health exposition at Strasbourg, where 
he began his teaching career, from May to 
October, 1923. Plans for the big “Exposi- 
tion Interalliée d’Hygiéne” are already we'll 
forward. The prime movers of the under- 
taking are the city and University of Stras- 
bourg and the Pasteur Institute of Paris 
under whose auspices the exposition is to be 
arranged and carried on. The list of patrons 
includes the president of the French Re- 
public, M. Millerand; M. Loubet, president 
of the administrative council of the Pasteur 
Institute; M. Poincaré, president of the So 
ciety of Friends of the University of Stras- 
bourg and member of the administrative 
council of the Pasteur Institute; and M 
Leredu, Minister of Health and Public Wel- 
fare. 

Scientific societies all over the world are 
expected to send representatives to the open- 
ing day of the exposition, when a statue of 
Pasteur is to be unveiled in University 
Place, Strasbourg, in the presence of the 
Pasteur family, the famous man’s most 
noted pupil and collaborator, Dr. Emile 
Roux, director of the Institute, who is hon- 
orary president of the Exposition, and many 
of the leaders in medicine and public-health 
work in Europe and America.—Social //y- 
giene Bulletin, Dec., 1921. (D. G.) 

+ 

Tuberculosis Increasing Among Adoles- 
cent Girls —Figures compiled by the Metro- 
politan Life Insurance Company which 
relate to the ten year period 1911 to 1929, 
show that despite the decline in the mortal- 
ity from tuberculosis which has taken place 
during the last decade, the disease is actual!) 
increasing among girls between the ages 0! 
fifteen and twenty years. Adolescent ‘Birls 
constitute the only group in which the tu- 
berculosis death rate has not declined. 

The company’s compilations, published in 
the December issue of the Statistical Bulle 
tin, show that during the six year period 
1911 to 1916, the average annual death-rat: 
from tuberculosis among white girls, age? 


— 
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Afiteen to nineteen years and insured in its 
Industrial Department, was 144.5 in 100,000; 
by 1919, this rate had increased slightly (to 
145.8), and in 1920 it rose further to 151.5. 
These increases, it is true, are small; ordi- 
narily, they would not be commented upon. 
[hey become very important and significant, 
however, by virtue of the strong contrast 
which they present to the trend of tubercu- 
mortality among both females and 
males of other age groups. For example, 
women from twenty to twenty-four years 
had an average death-rate from tuberculosis 
of 238.0 in 100,000 during the six year period 
1911 to 1916; by 1919, this had decreased to 
228.4; in 1920, there was a further and very 
substantial drop to 213.8. For insured 
white women aged twenty-five to thirty-four 
vears a death-rate of 252.2 was recorded for 
the six year period 1911-1916; by 1919, the 
figure had declined to 214.3 and in 1920 
there was a further drop to 190.5. 

During the same time that the tuberculo- 
sis death-rate of adolescent white girls was 
increasing five per cent, the mortality among 
idolescent white boys was decreasing twen- 
ty-five per cent.—Statistical Bulletin, Dec., 
1921. (D. G.) 


OsIs 


Cleveland Sewage Treatment Plan. — 
Cleveland is one of a half dozen or so of our 
large cities that have embarked upon a com- 
prehensive plan of main drainage and sew- 
age disposal, the particular occasion being 
the protection of her water supply and bath- 
ing beaches, The article referred to describes 
in brief the three treatment plants to be 
installed after a series of investigations be- 
gun in 1913 and costing $150,000. The two 
largest of these, the westerly and easterly 
plants, which are located on the lake shore, 
will be constructed first, with capacities of 
6 and 92 mgd. respectively. Treatment 
vill ultimately be the same, consisting of 
oarse screens, grit chambers, Imhoff tanks 
ind chlorination. Screenings will be con- 
sumed in an incinerator. 

The article describes in some detail the 
omewhat novel grit chamber for the west- 
rly plant. This is designed to secure veloci- 

that will leave less than 15 per cent 
putrescible matter in the grit, or from one- 
half to 1 ft. per second. This is accomplished 
passing the dry weather flow through a 
ntral channel which during storms over- 
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flows in succession to several parallel chan- 
nels on each side. The latter are each pro- 
vided with bottoms sloping to two grit 
sumps. The elements of design used for 
the Imhoff tanks are also given in detail, 
as well as the methods of construction em- 
ployed in the construction of this plant, all 
of which indicate careful design and superin- 
tendence by the chief engineer, Department 
of Public Service, Mr. Robert Hoffman, and 
the sanitary engineer, Mr. Geo. B. Gas- 
coigne.—Public Works, Sept. 3, 1921. (K. A.) 


Lights and Shadows of the Activated 
Sludge Process.—In this paper Mr. Eddy 
has given a clear and comprehensive review 
of the essential features of this most modern 
development of sewage treatment. Com- 
plete success in its use depends on so many 
factors that it is a somewhat complicated 
problem and yet experience seems to indi- 
cate no insuperable difficulty in securing ex- 
cellent results provided the plant has reason- 
ably good supervision and is well designed 
and provided, further, that a well consid- 
ered program for operation is followed. 

Mr. Eddy emphasizes the need for effi- 
cient activation or regeneration of the 
sludge by biological agencies, by which or- 
ganic matter may be oxidized and the floc 
coagulated, thus permitting high concentra- 
tion of the sludge—under favorable condi- 
tions to 2, or even 3 per cent solids. Air 
supply is therefore of prime importance. Air 
is employed both for agitation and activa- 
tion, the volume required increasing with 
the strength and the age of the sewage. As 
but 5 per cent of that used is ordinarily ef- 
fective there would appear to be possibilities 
in developing new economies in the process 
of air supply, possibly by surface agitation 
as carried out by Mr. Haworth at Sheffield: 


but the paper deals generally with the 
method of diffusion in most general use. 
Overaération, we are told, should be 


avoided, as actually detrimental. 
Re-aération of the sludge is considered of 
doubtful value, but for each plant the sea- 
sonal demands for purity of effluent, and the 
proper retention for the sewage (depending 
largely in the colloidal content and the tem- 
perature) considered 
Ordinarily tanks should provide ior about 6 
An excessive capacity, be- 


should be carefully 


hours’ retention 
sides increasing plant costs; produces an in- 
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ferior result through the tendency to septici- 


zation. 

“Perhaps the darkest spot in the entire 
process of activated sludge treatment is that 
of sludge dewatering.” Mr. Eddy can speak 
with authority here from his close associa- 
tion with the exhaustive experiments in this 
line at Milwaukee. Pressing is practicable 
but difficult and costly. The centrifuge is a 
more compact and automatic device but fails 
to remove much finely-divided matter. “At 
present the hope of improving the method 
of dewatering appears to lie in the direction 
of conditioning the sludge rather than im- 
provement of mechanical appliances.” By 
adequate aération and the use of sulphuric 
acid the sludge is freed of its moisture with 
“reater ease and at moderate cost, ordinarily 
perhaps about $2.70 per mil. gal. of sewage. 

If this problem of dewatering activated 
sludge can be satisfactorily solved the proc- 
ess, combining the advantages of an excel- 
lent effluent and an inoffensive sludge rich in 
nitrogen, would receive a fresh impetus.— 
Harrison P. Eddy, Public Works, Aug. 6 and 
13, 1921. (K. A.) 

+ 


The Physical Examination of Well Per- 
sons.—Some points to be emphasized and 
mistakes to be avoided by lectures at Public 
Health Institutes have been outlined by Eu- 
gene Lyman Fisk, M. D., medical director 
for the Life Extension Institute. 


Pornts To EMPHASIZE IN A SINGLE LECTURE 


1. The aim of this work is remedial, pro- 
tective and constructive. 

2. These ends require that the work be 
planned as a thorough survey of the family 
and personal history and the body of the 
individual. - 

3. It is important that there be a clear 
understanding of the general physical state 
of the population. 

4. The general physical state of the pop- 
ulation has been disclosed by sickness sur- 
veys, examinations in industry, for military 
service, etc. 

5. The statistics available from the above 
sources show that the average individual is 
an impaired individual and that the work of 
any organization attempting the examination 
of supposedly well people will consist in 
searching for and recording accurately the 
impairments which are shown in the average 
civilized person. 


6. It must be recognized that disease, old 
age and death are due to definite physical 
causes, as heredity, poisons, food excess, etc. 
It_is the purpose of these examinations to 
search for these causes and correct them or 
protect the individual against them. 


7. Examinations must be made as thor- 
ough and systematic as the conditions under 
which they are conducted will permit. 


8. It is possible with properly trained 
men to make such a survey in a very prac- 
tical and valuable form without the aid of 
specialists. It is wise, however, to have 
special examination of the eye, ear, nose 
and throat. 


9. Many of the diagnostic tests appro- 
priate for the various regions of the body 
are simple. The technique and significance 
of the reactions can be readily acquired by a 
well-grounded generally trained man. This 
limits the need for specialists except in bor- 
derline and obscure cases. 


10. If this work is to be made universally 
available, the ground work must be done }y 
the generally trained man, as there are not 
enough highly qualified specialists to satisfy 
the needs, if they are used as a matter of 
routine in all cases. 


11. With all the data in hand available 
from the family and personal record of the 
individual and the physical survey and lab- 
oratory reports, the results should be inter- 
preted by some one trained in this special 
work. A program should be outlined that 
will involve the correction of remediable de- 
fects, supervision and mitigation of non- 
remediable defects, and instruction in hy- 
giene for the upbuilding of the body. 

12. It is all-important that individuals be 
classified as to their mortality and morbid- 
ity plane and counselled as to moving on to 
higher planes. Adequate prepared literature 
must be furnished in connection with these 
examinations, in addition to verbal or writ- 
ten counsel. 


Mistakes To Avoip 


1. The examinations must not be con- 
ducted from the ordinary clinical standpoint 
of merely seeking to diagnose a disease. 

2. Loose terminology, vague and indefi- 
nite methods of technique must be avoided. 
The examination must be conducted with 
accuracy, extending the scope of the diag- 
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istic methods in borderline and obscure 
cases 

The message based on these examina- 
tions must always be a hopeful one. The 
idividual must be informed that practically 
every civilized individual shows impairment 
and that recognition of these impairments 
points the way to improved health. 

t. Do not over-emphasize any particular 
form of defect or fault in hygiene. Every 
defect and fault in hygiene should be pre- 

nted in proper balance 
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Water Softening and Purification at Co- 
lumbus.—Columbus, Ohio, is one of the 
comparatively few cities that soften their 
water supplies, and probably the only one 
that uses phosphoric acid in connection with 

The city obtains its water supply from 
Scioto River, which is dammed about five 
miles above Columbus. This water is very 
hard, is very muddy at times, and receives 
sewage pollution, alse. 

In 1904 the typhoid death-rate was 139 per 
100,000. In 1905 work on the filtration plant 
vas started. By filtration the number of 
acteria was greatly reduced and the ty- 
phoid death-rate for 1920 was 2.5 per 100,- 
000. Turbidity was kept continuously at 
ZeTo 

For softening the water, lime and soda ash 
re used, with alum as a coagulant. The nor- 
mal carbonates present in the lime-softened 
water form incrustations on the sand grains 
on the filters. Owing to this incrustation, 
the sand had increased in effective size from 
0.42 mm. to more than 1.0 mm. 

l:xperiments and investigations were made 
toward working out a practical method of 

these difficulties. One method 
uggested for producing a_ lime-softened 
vater that was stable was to carbonate the 
water with CO... A number of ways of do- 
ng this were tried but proved unsatisfactory. 
By carbonating the water the normal car- 
sonates were put in solution and there was 

) reduction in hardness. Experiments were 

nducted to determine the advisability of 

utralizing the normal carbonates with sul- 
huric acid, with silicic acid, boric acid, ox- 
lie acid, tartaric acid and phosphoric acid. 

e final conclusion arrived at was that, as 

finishing treatment for  lime-softened 
water, phosphoric acid was the best and 

Ost economical treatment tried. By the 


liminating 
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process used, half of the carbonates are re- 
moved, thus reducing the hardness of the 
water; the balance of the carbonates are 
carbonated, thus producing a water that is 
stable. 

In coagulating muddy water, better re- 
sults are obtained with coagulants when the 
water is treated with enough lime to soften 
it and an additional amount is added, suffi- 
cient to give thé water a caustic alkalinity. 
This caustic alkalinity must be neutralized 
before the water is filtered and phosphoric 
acid can be used for this purpose also.— 
Public Works, August 13, 1921. 


+t 


Soil and Water Pollution—The question 
of the area over which dangerous pollution 
may spread from some focal point, as a pit, 
or open privy, or broken sewer, is an im- 
portant one from the viewpoint of health 
its importance grows with the increasing 
density of population. 

In determining the danger area, two fac- 
tors must be considered—surface pollution 
and sub-surface pollution. At first glance 
the former may seem to lack the importance 
of the latter, but it is safe to say that a 
large part of the disease caused by bad 
wells and springs is due to surface pollu- 
tion. However, it must not be concluded 
that underground travel of pathogenic bac- 
teria is the exception to the rule. Experi- 
ments have shown that dangerous pollution 
often travels for considerable distances with 
underground waters. 

During the past few years research has 
been carried on by several bodies with the 
purpose of determining the limit of travel 
of pollution from privies, septic tanks and 
sewers. A thorough investigation was re- 
cently concluded by Dr. Israel J. Kligler of 
the Rockefeller Institute. The report of this 
work has been summarized by the Alabama 
State Board of Health. To quote in part: 

“The following facts were established: 

“1. The typhoid and dysentery bacilli 
succumb rapidly on exposure to an unnatu- 
ral environment. 

“2. The spread of pollution from a focal 
point is limited in scope. 

“3. Pollution in wells is usually surface 
in origin. 

“The main conclusion arrived at on the 
basis of both the experimental and field 
observation was that in moderately compact 
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clay and sand-clay, or sandy soil, free from 
cracks, the possibility of sub-soil pollution 
of the ground water is negligible, provided 
the ground water level is more than ten feet 
below the polluted area.” 

The writer agrees with this conclusion, 
but adds the qualifying statement that the 
ten feet of soil below the polluted area is a 
safeguard only if there is no.excess of water 
to carry the bacteria rapidly through the 
soil. 

It seems clear that the type of soil and the 
depth of the water table are highly impor- 
tant factors in determining the pollution 
area. It seems, also, that the borderline 
cases of high water table and unfavorable 
soil conditions should be considered danger- 
ous, and that types of sewage disposal liable 
to pollute the ground water should be 
avoided as much as possible. In the matter 
of water supplies, shallow wells drawing 
from ground waters exposed to such pollu- 
tion should also be avoided, or, at least, 
kept under close scrutiny.—W. A. Harden- 
bergh, Public Works, December 31, 1921. 


+ 


Public Health Work in the Philippines.— 
The Rockefeller Foundation announces that 
the International Health Board has accepted 
an invitation to coOperate in carrying out the 
general scheme of reorganization of the pub- 
lic-health activities of the Philippine Islands, 
which was recently made public by the presi- 
dent of the Senate, Manuel Queson. 

The participation of the Board will consist 
in lending the services of certain members of 
its staff for a limited period and providing 
specialists as consultants and assistants to 
Philippine government officials in various 
lines of public-health work. The broad pro- 
gram which the government has adopted for 
improving health conditions includes the ul- 
timate consolidation of all health functions 
in a single department of health to correspond 
with the ministry of health in other countries. 


Among the persons whose services will be 
furnished by the Rockefeller Foundation is an 
assistant to the dean of the College of Medi- 
cine and Surgery of the University of the 
Philippines, who will assist in developing the 
medical school and will give particular atten- 
tion to the problem of providing post-gradu- 
ate instruction in public health, so that the 


health workers so urgently needed in the 
Philippine Islands may be trained locally. 


Fellowships for advanced study in the 
United States will be offered by the Board to 
exceptionally promising and _ well-qualified 
young Filipinos, to fit them for the more im- 
portant administrative and technical positions 
in the public-health service and for positions 
as instructors in the College of Medicine and 
Surgery and as teachers of nursing. Existing 
facilities for the training of nurses are said 
to be inadequate to meet the demand for hos- 
pital and private service. The nursing situ- 
ation will therefore be studied and special 
attention given to training women in public- 
health nursing. 

An assistant will be provided for the direc- 
tor of the Bureau of Science, who will be ex- 
pected to advise in the further development 
of that bureau. The biological laboratory, 
which is one department of the Bureau of 
Science, is to be expanded in order to serve 
as the central public-health laboratory of the 
Philippines, with local laboratories in the 
provinces. 

Dr. Victor G. Heiser, director for the East 
of the International Health Board, and for- 
merly director of health for the Philippine 
Islands, went to Manila in February to as- 
sist in carrying out the program.—Science, 
January 6, 1922, Vol. lv, No. 1410. 
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Determining and Treating Carbon Mon- 
oxide Poisoning.—In order to make accu- 
rate observations for determining and treat- 
ing carbon monoxide poisoning among those 
employed in mines, metallurgical plants, and 
tunnels, a number of investigations are being 
conducted at the Pittsburgh Experiment Sta- 
tion of the United States Bureau of Mines. 

Methods of collecting and preserving blood 
from persons affected or overcome by car- 
bon monoxide have been investigated and 
developed. 

The following methods of analysis oi blood 
in the presence of carbon monoxide have 
been studied by Bureau of Mines investi- 
gators: Haldane’s picrocarmin method, tan- 
nic acid method, spectrophotometric method, 
and the Van Slyke gasometric method. The 
Haldane picrocarmin method proved to be 
the least desirable, being very inaccurate 
with low concentrations; the tannic acid 
method was accurate but tedious; the spec- 
trophotometric method was accurate and 
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rapid, but required expensive apparatus; the 
\'an Slyke method was the most dependable, 
but it required a comparatively large sam- 
ple, 2 to 4 c.c., for each determination. 

A study of the feasibility of using in first- 
tid work a mixture of carbon dioxide and 
oxygen, for resuscitation of persons over- 
come by carbon monoxide, was conducted 
on both dogs and men. Results indicated 
that in its present state of development the 
method is not feasible for use by first-aid 
men, 

In the conduct of the above investigations 
, superior method for the selection of ana- 
lysts for color work in chemistry was devel- 
oped, which, it is believed, can be applied to 
idvantage in any laboratory requiring care- 
ful colorimetric determinations. 

Also the solubility of carbon monoxide in 
serum and plasma was determined, the 
amount of carbon monoxide dissolved in the 
serum proving to have little effect upon the 
accuracy of colorimetric determinations. The 
tigures for the solubility of carbon monoxide 
in serum have also a purely scientific value 
in the calculation of carbon dioxide in serum 
ind the determination of the hydrogen in 
concentration. 


these studies on carbon 
monoxide, work has been done on the prob- 
lem of the elimination of carbon monoxide 
trom the blood after a dangerous degree of 
isphyxia. It has been determined that ven- 
tilation of the lungs could increased 
trom 300 to 400 per cent by adding 6 to 10 
per cent of carbon dioxide to pure oxygen. 
These investigations have also shown that 
the effects of carbon monoxide upon the 
heart are not specific, but are secondary to 
general asphyxia and a terminal failure of 
respiration. 


In addition to 
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rom the bi-weekly report of the National 


Health Council, 


16, 1922, 


December 20, 1921-Janu- 
PROGRESS ON MAtTers Previousty ConsiDERED 
\. 1. The United States Public Health 
Service. (a) New bill for reorgan- 
ization. (b) 

serve officers. 

H.R. 9775. Introduced by Mr. Newton, 
1922. Referred to the Commit- 
Interstate and Foreign Commerce. 


Civilian status for re- 


inuary 6, 


tee on 
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Notes 


This is the second bill to reorganize and 
promote the efficiency of the U. S. Public 
Health Service, the other (H. R. 9291) hav- 
ing been outlined in Statements No. 12, p. 
5, and No. 17, p. 5 (A. J. P. H., December, 
1921; February 1922). This bill, like the 
other, would transfer not to exceed 550 offi- 
cers of the reserve corps, including 50 dental 
surgeons and 50 scientists other than medi- 
cal officers, to the regular corps. It ex- 
pressly states that officers shall be entitled 
to promotions, retirement privileges, and 
the same pay, allowances, and increases as 
officers of corresponding grade in the Army 


Medical Department. No officer shall be 
transferred to the regular service in any 
grade above assistant surgeon unless he 


has had a total of three years’ satisfactory 
service in the Army, Navy, Marine Corps, 
Coast Guard, Coast and Geodetic Survey or 
Public Health Service, part of which must 
have been between April 6, 1917, and No- 
1918. Promotions shall be by 

Seven professors of the hygi- 


vember 11, 
examination. 
enic laboratory are provided by the bill, but 
they are to be appointed by the President 
with the consent of the Senate 
exempt from the provisions of the bill. No 
corps of nurses, dietitians or reconstruction 
aids are provided in this bill, as they are in 
the Dyer bill (H. R. 9291). 

b. Civilian status for reserve officers. 

Since much agitation 
caused by a rumor that the pay of reserve 
officers of the Public Health Service was 
to be reduced, we will give an outline of 
this situation, although no legislation direct- 
ly to this effect has been introduced. While 
government officials are reticent in giving 
out information about this matter and refer 
‘o it as “confidential,” the facts are, never- 
theless, as follows: 

Some time ago the United States Bureau 
of Efficiency made a recommendation that, 
in the interests of economy, all reserve offi- 
cers of the Public Health Service be placed 
on a The effect of such a 
procedure, if consummated, would have been 
to cut off commutation privileges and cause 
a diminution in compensation of such offi- 
cers, The matter was laid before the As- 
sistant Secretary of the Treasury, who has 
charge of the Public Health Service. 
also referred to General Sawyer, president 
of the Board of Hospitalization. No final 
action had been taken, but reserve officers 


and are 


has recently been 


civilian basis. 


It was 
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and others, having learned of the recom- 
mendation, began to oppose it. Telegrams 
from all over the country poured into the 
White House and messages of protest were 
received by the thousands by members of 
Congress. They came not only from Pub- 
lic Health Service officers, but from disabled 
soldiers in hospitals, voluntary health agen- 
cies, and from members of the medical 
profession in private practice. The outcome 
of this general protest resulted in an an- 
nouncement from the White House that the 
recommendation would not be adopted aad 
that the reserve corps of the U. S. Public 
Health Service would be held intact. Sur- 
geon General Cumming of the U. S. Public 
Health Service opposed the proposed 
change on the ground that it would demor- 
alize the commissioned personnel of the 
service and would make it impossible to 
continue the present care and treatment of 
disabled soldiers. 

On January 7, 1922, Senator Smout, a 
member of the Committce on Reorganiza- 
tion of the Departmerts of the Govermimnent, 
declared that he was strongly in favor of the 
recommendation of the Efficiency Bureau to 
change the reserve officers of the U. 5. Pun- 
lic Health Service to a civilian status. lle 
stated that the transfer of these reserve offi- 
cers to a civilian stats would have no effect 
in reducing their pay, their allowances or 
their commutation of quarters. Neither 
would it take them out of the present hospi- 
tals where they are t:eating former service 
men. The only effec:, Senator Smoct de- 
clared, was to take away from them the re- 
tirement privileges which they now hold and 
to which they are not entitled. He said 
that although they were reserve officers 
they now enjoy the same retirement privi- 
leges as regular army and naval officers, 
having been given these privileges by in ex- 
ecutive order without legislation by Cor- 
gress. Senator Smoot blamed the U. S. 
Public Health Service for obtaining this 
“illegal” retirement privilege for its reserve 
officers (and also nurses) and charged that 


the Service was attempting to “loot the 
Treasury.” 

H. R. 9724. Treasury Appropriation Bill 
for 1922-23. Introduced by Representative 


Madden, January 4, 1922. Passed the House 
of Representatives, January 5, 1922. Re- 
ferred to the Committee on Finance in the 
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Senate. Without a record vote, the Appro 
priation Bill for the Treasury Department 
passed the House of Representatives on 
January 5, 1922, after it had been introduced 
in that body the day before by Chairman 
Madden of the Appropriations Committee. 
This is the first bill prepared under the new 
budget system. The measure carried sey- 
eral large appropriations of interest to pub- 
lic health, consisting of the funds necessary 
for the operation of the U. S. Public Health 
Service, maintenance of quarantine stations, 
prevention of epidemics, and hospital con- 


struction. A summary of these follows: 
a. Office of Surgeon General...... $ 92,970 
b. Pay, etc., of commissioned med- 

913,560 
c. Pay of acting assistant surgeons 300,000 
d. Pay of other employees........ 840,000 
e. Freight, transportation and trav- 

f. Maintenance of hygienic labora- 

45,000 


g. For medical examinations, sur- 
gical, medical and_ hospital 
services for the beneficiaries of 
the U. S. Public Health Serv- 
ice, other than patients of the 
U. S. Veterans’ Bureau, in- 
cluding all other expenses in- 


h. For operation of quarantine 

739,000 
i. Prevention of epidemics....... 400,000 


Field investigations of diseases 
and conditions influencing 
their propagation and spread. 

k. Interstate quarantine service... 

m. Biologic products and regula- 

tion of sale of all serums, 

n. Maintenance and expense of Di- 

vision of Venereal Diseases, 

of which sum $225,000 shall 
be allotted to various states 
for coéperative work........ 


300,000 
25,000 
50,000 


50,000 


400,000 


Total for Public Health Service .$9,832,924 
Hospital Construction 

a. For repair work at Public Health 
Hospital No. 60, Oteen, North 
Carolina $100,000 

b. For miscellaneous repair work, 
Public Health Hospital No. 42, 

at Perrysville, Md 

c. For painting and plumbing at Pub- 
lic Health Hospital No. 44, 
West Roxbury, Mass......... 

d. For remodeling znd repairs at 
Public Health Hospital No. 24, 
Palo Alto, California.......... 


150,000 


50,000 


PuBLic 


Quarantine Stations 
For water tank on tower and 
watering system at Port Town- 
send, Washington, Quarantine 
Stations in addition to $14,000 
already appropriated.......... 25,000 

There is no appropriation in this bill for 
continuing the Interdepartmental Social 
Hygiene Board. 

H. R. 8928. Government Salary Reclassi- 
fication; Nurses and Inspectors. This meas- 
ire. known as the Lehlback Bill, is 
before the Senate Committee on Civil Serv- 
ice, having passed the House on December 
15, 1921. In Statement No. 17, page 7 (A. J. 
P. H., January), we discussed the bill in gen- 
eral, outlining the eight groups into which all 
civilian employees of the government would 
be placed, and analyzed the various grades 
under the professional group, which em- 
braced most of the persons engaged in pub- 
lic-health work. 


now 


Nurses are not included in the professional 
group in the bill, but are placed in the insti- 
tutional service group. This service is stated 
to include “all classes of positions the duties 
of which are to perform or supervise non- 
professional work the 
treatment, and well-being of inmates of hos- 
pitals, charitable, correctional or other gov- 
Seven grades are set 


incident to care, 


ernment institutions.” 
The first includes all those 
instruction routine 
work prerequisite to qualifying as registered 
Annual rates of compensation are 
The 
second grade includes those who move pa- 
tients, clean rooms, scrub floors, and act as 


forth. who re- 


ceive and do nursing 
nurses, 


$180, $240, and $300 with maintenance. 


hospital orderlies, The third includes assist- 
ints in routine nursing and housekeeping. 
general supervision over a 
group of patients or employees of the lower 
Grade five comprises the graduate 
iurses and those in charge of housekeeping. 
Compensation is $900, $960, and $1020 with 
maintenance and $1320, $1380, $1440, or 
$1500 without maintenance. The sixth grade 
icludes supervisors with salaries from $1080 
to $1200 with maintenance, and $1620 to 
‘1860 without. Finally, grade seven is the 
uperintendent or director of nurses, who 
would receive from $1740 to $2100 with 
maintenance, and from $2580 to $2940 with- 
such maintenance, 
Since nurses are classed in the bill with 
larwomen and housekeepers, an effort is 
being made by representatives of the nurs- 


lhe fourth is 


vrades, 
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ing associations to have the bill amended 
so as to give the nurses a professional status. 

The inspectional service in the bill has 
six grades, which includes under grade two 
those who inspect sanitary conditions where 
food is prepared or sold, collection of refuse, 
and general sanitary inspection. Salaries 
range from $1500 to $1680 per annum in 
this grade. Grade three, in which salaries 
are from $1800 to $2040, also includes sani- 
tary inspectors similar to grade two, but 
of greater skill and with more responsibility. 
Inspectors in the interests of accident pre- 
vention are added to this grade. Grade four 
embraces those who direct the District of 
Columbia regulations relating to sanitation, 
and those who direct or assist in enforcing 
regulations regarding contagious diseases or 
vital statistics. Here, salaries are from 
$2200 to $2940. Grade five seems to have 
no specific provisions relating to public- 
health workers, nor does grade six or grade 
one, 


New LEGISLATION 


(Matters Nor Previousty CONSIDERED) 

H. R. 5680. Free Postal Privileges for 
Literature of State Health Departments. In- 
troduced by Mr. Clark, May 3, 1921. Re- 
ferred to the Committee on Post Office and 
Post Roads. In checking up the health bills 
before Congress we recently came across 
this one, which has been inadvertently 
omitted from any of our previous reports. 
As far as we know, this is the only bill 
relating to public health that we have missed 
since last April. 

This measure would make it lawful to 
transmit through the mail, free of postage, 
any printed letters, circulars, documents, 
pamphlets, and literature relating to public 
health which shall be issued by any state 
or territorial board of health. Such mate- 
rial must bear the words “Public health 
business” and the name of the board of 
health. The unlawful use of such franking 
privilege would be punished according to 
existing postal laws. 

No action has as yet been taken on this 
bill. 

H. Res. 258; H. Res. 259. Investigation of 
Narcotic Addiction in the United States. 
Introduced by Representative Volk, Janu- 
ary 4, 1922. Referred to the Committee on 
Rules. The first resolution provides for the 
appointment of a select committee of fifteen 
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members of the House, including all physi- 
cians who are members of that body, for 
the purpose of investigating into the subject 
of drug addiction in the country, the method 
of handling these unfortunates, the treat- 
ment practiced by private physicians, insti- 
tutions and sanitariums, the effectiveness ot 
the present laws and regulations to control 
trafficking in narcotic drugs, and for the 
purpose of drafting new legislation, The 
preamble of this resolution alleges: 

1. Competent medical and administrative 
authorities estimate that between one 
million and two million persons are 
victims of narcotic drug addiction. 

*. This condition has been complicated 
and aggravated by enforcement of the 
Harrison narcotic law by the federal 
government and by many of the rul- 
ings and regulations, and also by varia- 
tion in state laws. 

3. Many of the rulings of the federal gov- 
ernment, states and municipal laws are 
contrary to existing medical bibliogra- 
phy, clinical and pathological research 
in handling addict patients, and dan- 
gerous results have befallen victims. 

4. These rules and regulations and state 
laws have made it impossible for the 
medical profession to treat narcotic 
drug addicts without fear of arrest, in- 
dictment or prosecution by the crimi- 
nal authorities. 

5. These facts have caused an increase in 
smuggling, peddling and illegal distri- 
bution of drugs and also have brought 
about a virtual monopoly in the treat- 
ment of narcotic addict patients by 
privately owned sanitaria promoting 


certain routine formulas and cures with- ~* 


out regard to the individual physical 
phenomena. 
The second resolution authorizes the Sec- 


retary of the Treasury to transmit to the 
House of Representatives the facts in his 
possession with reference to the rules and 
regulations for the treatment of narcotic 
drug addiction permissible under the Harri- 
son law, as recently issued by R. A. Haynes, 
prohibition commissioner. The resolution 
questions the right of the federal govern- 
ment to place a curb on the medical pro- 
fession in its treatment of drug addicts by 
these regulations, and questions the ability 
of the prohibition commissioner to direct 
medication, as well as the qualification of 
his agents and inspectors to pass on the 
judgment or opinion of private practition- 
ers of the medical profession. 

The resolution also asks the Treasury De- 
partment for information regarding the alle- 
gation that narcotic addicts have been de- 
nied the advice and the right to undergo 
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treatment by their family physicians under 
the rules and regulations. The names of 
the person or persons writing various sec- 
tions of these rules and regulations govern- 
ing the treatment of addicts and issued by 
Prohibition Commissioner Haynes, are 
asked for by the terms of the resolution. 
The authority for the publication of a reso- 
lution quoted from the Council on Health 
and Public Instruction of the American 
Medical Association, fixing thirty days as 
the length of time which shall not be ex- 
ceeded in treating drug addiction, is also 
asked for, and the status of that resolution 
in the main body of the American Medical 
Association is requested. 

H. J. Res. 247. International Conference 
to Control Pollution of Harbors. Introduced 
by Congressman Hicks of New York, Janu- 
Referred to the Committee on 
This resolution authorizes 


ary 3, 1922. 
Foreign Affairs. 
and requests the President to call an inter 
national conference of maritime nations to 
consider entering into an agreement to con- 
trol the pollution of navigable streams of the 
world. Such pollution is now increased by 
oil-burning and oil-carrying vessels through 
the dumping into the ocean of oil waste. 
fuel oil, oil sludge, oil slop, tar residue and 
other water ballast impregnated with oil. 
History oF A BILL IN CONGRESS 

In order that persons interested in na- 
tional health legislation may be familiar with 
Congressional procedure with regard to bills 
introduced, we are including this outline of 
the history of a bill. 
In General 

Congress is established by Article I of the 
Federal Constitution and its powers enumer- 
ated therein. While the framers of our gov- 
ernment intended that the Senate should 
represent the states and the House of Rep- 
resentatives the people, they gave to each 
branch equal powers of legislation. No bil! 
can become a law without the assent of both 
the House and the Senate. Bills may origi- 
nate in either branch, except that measures 
for raising revenue must have origin in the 
House. Frequently, identical bills are in- 
troduced simultaneously in both houses 
Sometimes a bill is suggested or drafted b) 
a citizen and given to a member of Con- 
gress to present. Any member may intro- 
duce a bill in his own name. Both houses 
have legislative drafting services which at- 
tempt to set forth bills in accepted legisla- 
tive phraseology. 


Pusptic HEALTH 


the Senate 

The Senate consists of ninety-six mem- 
ers, two from each state. A senator who 
lesires to introduce a bill must rise, be rec- 
nized by the Vice-President, who presides 
over the Senate, and announce that he 
vishes to introduce a bill. It is then depos- 
ted beside the Vice-President’s desk, later 
read by a clerk and referred to the proper 
ommittee. There are thirty-four committees 
i the Senate. The bill is considered by the 
ommittee, which holds public hearings. The 
ommittee may then do one of four things: 
(1) Report the bill favorably as it stands, 
>) report it favorably with amendments, (3) 
report it unfavorably, (4) take no action at 
all. The number of bills introduced in Con- 
gress is legion. In the Special Session of 
the Sixty-Seventh Congress from April to 
November, 1921, comprising about six 
months of actual work, approximately 13,000 
ills and resolutions were introduced in both 
ranches. Only 108 of these became laws. 
Many of them never got out of committee. 
sually this means that the bill has no 
chance of passage, but once in a while a 
motion is made that a committee be dis- 
charged from consideration of the bill, with 
the result that the bill is brought directly 
before the Senate. 

When a bill is reported, it then goes upon 
the calendar. Under certain conditions, as 
vhere a bill is of especial importance, it 
may be called up out of order, but this is 
rare. When the measure does come up, it 
is open to debate. There is no time limit in 
the Senate. Amendments may be offered 
n the floor. After debate, the amendments 
nd then the bill are voted on by calling 
or the ayes and nays, or by viva voce vote. 
li it passes, it is sent to the House for con- 
urrence, 

the House 

Chere are 435 members of the House of 
The procedure in dealing 
th bills originally brought up in the House 
in general, similar to that of the Senate. 
here are a few differences, however. The 
ember introducing the bill simply drops it 

1 basket beside the Speaker's desk. It 

eferred to one of the sixty House cum- 
ttees, and goes through the same course 

in the Senate. There are three cal- 
ndars in the House, the union calendar, 

ting to revenue, appropriations, and pub- 


Kepresentatives. 
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lic property; the House calendar, carrying 
other public bills; and the private calendar, 
consisting of private bills. When the bill 
comes up, the House forms the Committee 
of the Whole House. Time for debate is 
limited. Amendments may be offered from 
the floor. The amendments and the bill are 
finally voted on by viva voce vote, rising 
vote, taking the vote by tellers, or recording 
the ayes and nays, according to the demand 
of the House. If the bill is passed, it goes 
to the Senate for concurrence. 


Bills Passed by One Branch Before the Other 


When a bill which has already passed one 
branch of Congress is laid before the other, 
it may be passed as it is, amended and 
passed, left in committee or rejected. If 
passed, it goes to the President. If amend- 
ed, it goes back to the original branch for 
concurrence in the amendments, This may 
be done at once. If there is disagreement, 
each chamber appoints three members to 
form a conference committee to meet and 
settle the differences. The report is laid 
before each house, which may adopt it or 
disagree. Conferences are again held and 
this process is continued until both Senate 
and House have agreed on the measure. It 
then goes to the President, as an enrolled 
bill. 


Before the President 


The President has ten days, exclusive of 
Sundays and holidays, in which to take 
action. If he signs the bill, or fails to sign 
it within that period, the bill becomes a law 
and is known as an Act. The Act is sent 
to the Secretary of State to be numbered 
and filed as the original copy of the law. 
He, in turn, forwards copy to the public 
printer to be printed for public use. The 
President may veto the bill, in which case 
it goes back to Congress with a written 
statement of his objections. Congress may, 
however, pass the bill over his veto by a 
two-thirds majority in each branch. 

From the foregoing description it will be 
seen that a bill introduced in Congress has 
a long and hazardous career before it be- 
comes a law. The general laws of the United 
States have been collected in one volume of 
1262 pages, which it is proposed that Con- 
gress issue in codified form. A bill to this 
effect (H. R. 12) has passed the House but 
not the Senate. 
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LEGISLATION—STATE 


With this issue, the JourNAL begins the 
publication of abstracts of current state 
health legislation, which are being collected 
and published in bi-weekly Bulletins by 
the U. S. Public Health Service with the 
coéperation of the National Health Council. 
These Bulletins represent the first systematic 
attempt in the history of public health to 
issue in collected form, abstracts of current 
state health legislation. Further information 
about this service can be obtained from the 
National Health Council, 411 Eighteenth St., 
Washington, D. C. 

The abstracts are necessarily very brief. 
Persons interested in seeing complete copies 
of the bills mentioned are referred to the 
Secretaries of State in the respective states. 

General 

The States and the Maternity Act. The 
U. S. Children’s Bureau has announced that 
five state legislatures have accepted the pro- 
visions of the act for the promotion of the 
welfare and hygiene of maternity and in- 
fancy. They are: Delaware, Minnesota, 
New Hampshire, New Mexico, and Oregon. 
In addition the governors of twenty states 
have accepted the act pending the meeting 
of the legislature. They are: Alabama, Ari- 
zona, Arkansas, Colorado, Connecticut, 
Idaho, Iowa, Kansas, Michigan, Missouri, 
North Dakota, Ohio, Oklahoma, Pennsyl- 
vania, South Carolina, Utah, Vermont, Vir- 
ginia, Wisconsin, and Wyoming. 

Kentucky 

Senate No. 36. Regulating Practice of 
Medicine and Systems of Healing. After a 
preamble concerning economic conditions 
and the art of healing, this bill provides that 
county clerks keep a “Medical and Drug- 
less Practice Register,” and that it shall be 
unlawful to practice medicine, osteopathy, 
optometry, chiropractic or other systems 
without so registering. The state board of 
health would be given power to examine and 
certify the practitioners. Three courses of 
nine months each in a reputable college of 
any of the systems of practice is required 
to be eligible for the examinations, which 
would be similar but adapted to the school 
of healing represented. Boards of examin- 
ers would be appointed by the state board 
of health. The bill also provides for licenses 
for itinerant practitioners and vendors of 
nostrums. It is stated that nothing in it 


applies to the practice of Christian Science, 
dentistry, or to registered nurses. 

House No. 94. Practice of Medicine. Au- 
thorizes the state board of health to issue a 
certificate to practice medicine to any repu- 
table citizen who passes a satisfactory exam- 
ination before it. Admittance to such exam- 
ination to any person who has attended a 
reputable medical college for three years. 

Senate No. 37. Vital Statistics. Amends 
law. Provides that county health officers 
shall appoint local registrars of vital sta- 
tistics and defines their duties. The bill 
also provides that the state board of health 
shall have printed every five years bound 
volumes of an alphabetical list of all births 
and deaths reported with complete data. The 
state board of health would be required to 
furnish suitable blanks to registrars. Physi- 
cians, midwives, or undertakers would be 
required to furnish information upon de- 
mand. 

Senate No. 39. Pollution of Water Sup- 
plies. The bill authorizes the state board 
of health to supervise and control water- 
sheds, streams and ponds, to prevent pol- 
lution; and to issue rules and regulations for 
this purpose. It provides also that the board 
may order municipalities and others to take 
measures to prevent pollution, after ade- 
quate hearings. Appeals would be decided 
by a board of sanitary engineers. 


Massachusetts 


House No. 101. Medical Inspection in the 
Public Schools. Amends law. Requires ex- 
amination of children :eturning to school 
without certificate from board of health 
after absence due to infectious or contagious 
disease. Suspicious cases in school referred 
to school nurse or physician. 

House No. 181. Accepting provisions of 
the Act of Congress relative to the promo- 
tion of the welfare and hygiene of maternity 
and infancy, and providing for coéperation 
with the federal government. 

House No. 495. Vaccination of Certain 
Children in Private Schools. Exclusion for 
Disease. Amends law. Requires vaccina- 
tion of minors under fourteen for admittance 
to public or private schools, except on phy- 
sician’s certificate that physical condition 
would be endangered. Excludes from schools 
minors under fourteen who are members o! 
household where there is infectious or con- 
tagious disease. 
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Mississippi 

House No. 187. Physical Examination of 
Food Handlers. Requires cooks, waitresses, 
dishwashers, or any others who aid in pre- 
paring foods in hotels, restaurants, or cafes 
to have within ten days of taking employ- 
ment a physical examination to be given free 
by state board of health. Owners would 
be required to furnish names of all em- 
ployees to state board of health. 

New Jersey 

Senate No. 14. Adulteration of Ice Cream. 
Supplements pure food act by prohibiting 
adulteration of ice cream with chemicals. 

Assembly No. 4. Purity of Condensed 
Milk. Supplements pure food act by pro- 
hibiting manufacture or sale of milk prod- 
ucts blended with any fats or oils other 
than milk fats. 

New York 
(“S. 1.” is Senate, “A. I.” is Assembly Bills) 
1. Children: 

(a) S. I. 85; A. I. 21; also A. I. 85 and 
\. I. 62. To protect the health and welfare 
of women and minor workers by establish- 
ing a state minimum wage commission and 
providing for the determination of living 
wages for women and minors. 

(b) A. I. 20. Amends the labor law in 
relation to hours of labor for minors and 
children by reducing the number of hours 
a day from nine to eight. 

(c) A. I. 24; also A. TI. 281. Amends gen- 
eral municipal law, so that awards of child 
welfare boards may be paid to guardians. 

(d) A. I. 58. Provides for a state and 
local (county or city) board of mothers’ wel- 
fare. The latter, among other duties, shall 
visit families to note health, care and educa- 
tion of the child. 

(e) (See also 6d below.) 

loods and Drugs: 

(a) §. I. 121. Amends public-health law 
by adding section granting pharmacist li- 
cense to licensed druggists in practice since 
1910. 

(hb) S. I. 167; A. I. 269. Amends agri- 
ultural law prohibiting sale of milk prod- 
ucts blended with fats or oils other than milk 
fate 

(ce) A. I. 19. Amends farm and markets 
iw by establishing a bureau of milk regu- 
ition, having supervision over all milk pro- 
lucers and dealers and the quality and purity 

their supplies. 
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(d) A. I. 181. Amends public-health law 

by giving commissioner of health the power 

to license hotels and restaurants selling non- 

intoxicating beverages. 

3. Housing: 

(a) S. I. 25; A. I. 186. Amends general 
city law and labor law, authorizes cities to 
create housing boards, and creates a state 
advisory housing board. 

4. Industrial Hygiene: 

(a) S. I. 12; A. I. 75. Amends labor law 
by creating a bureau of inspection, the scope 
of which includes industrial hygiene. 

(b) A. I. 30. Amends workmen’s com- 
pensation law in relation to occupational dis- 
eases. 

(c) A, I. 236. Amends labor law by es- 
tablishing a state industrial safety museum. 
Appropriates $25,000 for it. 

5. Mental Hygiene: 

(a) A. I. 61 (Concur. Resol.). Changes 
law to include a state commission or com- 
missioner on mental hygiene, which shall 
visit all institutions for all types of mental 
defectives. 

(b) A. I. 139. Amends 
ing for hospital for veterans suffering from 
mental diseases by making it a state hospi- 
tal for all persons suffering from mental 
diseases. 

(c) (See also 8a below.) 

6. Municipal Health: 

(a) S. I. 47. Legalizes bonds for filtra- 
tion plant at North Tonawanda. 

(b) S. 1. 53. Among other things, changes 
term “board of health” to department of 
public health and gives more discretion to 
health officer of the city of Amsterdam. 

(c) S. I. 81; A. I. 39. Amends Greater 
New York charter in relation to declaration 
of imminent peril from pestilence. 

(d) A. I. 295. Amends Greater New 
York charter by providing 
children certified to board of education by 
a physician as requiring same. 

(e) A. I. 307. Amends act providing for 
departments of public health in second and 
third class cities by providing that health 
commissioner shall not be removed except 
for inefficiency, neglect of duty or miscon- 
duct, upon written charges, after an oppor- 
tunity of being publicly heard in his defense. 

(f) <A. I. 311. Amends public-health law 
in relation to violation of rules of local board 
of health by allowing local board to pre- 
scribe that wilful violation of its orders shall 


law provid- 


vacations for 
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be a misdemeanor punishable by fine not 
exceeding $50, or imprisonment not exceed- 
ing six months. 
(g) S. I. 193. 
be known as Sherrill-Kenwood, comprised 
of present city of Sherrill and part of city 
of Oneida. 
7. School Hygiene: 
by broadening provisions for medical serv- 


Creates water district to 


Amends education law 
ices in the schools. 

(b) <A. I, 200. Amends education law by 
providing (among other things) for sanitary 
care and fumigation of text books used by 
more than one pupil. 

8. State Government: 

(a) A. I. 6. Provides for 21 departments 
of the civil government, including 12 health, 
and 13 mental hygiene. 

(b) A. I. 73. Amends law 
state departments and institutions 
Changes state lunacy commission to 


regarding 

Similar 
to 8a. 
commission on mental hygiene. 

(c) <A. I. 13. Provides for a state budget 
system. 
9. Women: 

by creating a bureau of women in industry. 

(b) S. I. 176 A. I. 64 Amends public- 
health law in relation to and 
treatment of female patients by physicians. 

(c) See also 1 a, 1 b, and 1 d above.) 
10. Workmen's Compensation: 

(a) S. I. 7; A. I. 103. Relates to insur- 
ance carriers. 

(b) S. I. 71; A. I. 29. 
men’s compensation law in relation to direct 
insurance carriers and 


Amends labor law 


examination 


Amends work- 
settlements between 
injured workmen and their dependents. 

(c) S. I, 72; A. I. 85. Amends law by 
extending periods over which payments shall 
be made for permanent partial disabilities. 
\. I. 2 is also on this subject. 

(d) <A. I. 3; A. I. 74. Amends law by re- 
ducing time before compensation begins. 
11. Miscellaneous: 

(a) A. I. 56. Bureau of old age pension 
established by amendment to labor law. 


(b) S. I. 184. Practice of optometry 
regulated by amendment to public-health 
law. 


(c) A. I, 296. Barbers to be licensed by 
a state board of examiners. Board to set 
standards. An amendment to public-health 


law. 
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Virginia 
Merger of Medical Colleges. A bill is 
now before the legislature which would es- 
tablish the Medical Department of the Uni- 
versity of Virginia, including schools of 
Pharmacy and Dentistry at the City of 
Richmond, upon the unconditional transfer 
of the property of the Medical College of 
Virginia. 
STATE HEALTH NOTES— 
GENERAL 


California 


€@ YOU CANNOT STOP CONTA- 
GIOUS DISEASE WITH A LAW, 
A HEALTH OFFICER AND A 
PLACARD. 


€@ YOU MUST GET CO-OPERA- 
TION OF THE PEOPLE BY 
EDUCATION, BY PERSUASION 
AND BY ORGANIZATION. 


From the Cover of the October, 1921, Califor 
nia State Board of Health Monthly Bulletin. 


Florida 

Several changes in the operation of the can 
cer clinic by the State Board of Health have 
been announced by Dr. R. C. Turck, state 
health officer. The clinic, which was organ- 
ized several months ago as a radium clini 
for the treatment of inoperable cancer in 
either women or men which could be bene 
fited by the radium treatment, now will em- 
ploy either X-rays, electricity or radium. The 
Board states that it is often of advantage to 
combine two or more forms of treatment i 
some cases, and all of the Board patients 1 
future will have the benefit of this. 

The Board has appointed a staff of physi- 
cians to examine and treat all cases. Dr. & 
R. Holden, who has been doing the work 
alone will continue as director of the clini 
and will be in charge of the radium work. Dr 
L. W. Cunningham, of Jacksonville, will assist 
in the department of X-ray treatment, and Dr 
J. Lee Kirby-Smith of Jacksonville, in th 


department of skin cancer. The Board states 


= 
= 
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that no member of the clinic staff receives 
payment for service rendered, each devoting 
his time and services to treatment of the cases 
free of charge. 

Since the announcement a few weeks ago 
that the Board was ready to accept any form 
of cancer in indigent patients who would be 
benefited by radium treatment it has received 
many applications for admission to the clinic. 

Illinois 

Since 1906 the individual cost of making 
diagnostic examinations of specimens in the 
laboratories of the State Department of 
\lealth, has decreased more than 81 per cent. 
In other words, the average cost of each test 
made in 1906 was $1.23 whereas the average 
cost for each test made during the six months’ 
period that ended December 3, 1921, was only 
$23. The decrease in the average cost per 
examination is explained largely by the cor- 
respondingly rapid increase in the number of 
examinations made. In 1906 there was a total 
of 2,370 specimens examined at a total cost 
of $2,939.00 as compared with 54,002 for the 
six months ended December 31, 1921, at a 
cost of $12,865.00, 

\ rather significant index into the growing 
dependence of physicians on laboratory tests 
as aids to diagnoses is found in the ever-in- 
creasing volume of work done at the State 


Department of Public Health Labora- 
tories. Since the opening of schools 
in the fall of 1921 the monthly 


average number of tests made in the 
laboratory at Springfield has been 
greater than the annual average was up to 
ago. In December, 1921, there 
was a total of 12,449 examinations made as 
ompared with 12,003 for the entire fiscal 
ear of 1919. 

rhe total number of tests made at the State 
laboratories during the fiscal year of 1921 
vas 52,008 or more than four times greater 
an the total number for 1919. 


main 


three years 


Indiana. 

\ public-health survey of Lafayette, a city 
22,486 population (1920), and of Tippe- 
inoe County, in which it is situated, was 
mducted during the summer of 1921 by Dr. 
‘urray P. Horwood, of the Massachusetts 
nstitute of Technology, under the auspices 
| the Tippecanoe County Tuberculosis Asso- 
tion, whose objectives are not confined to 
include the whole 


rculosis control, but 


ld of public health. 
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vey was met from funds raised during the 
1920 Christmas Seal sale, and the Associa- 
tion has announced its purpose to make Tip- 
pecanoe County the healthiest community in 
the world in five years. 

The results of the survey are being pub- 
lished in a series of pamphlets, each covering 
one of the chapter headings of Dr. Horwood’s 
recent book on Public Health Surveys (re- 
viewed in this issue). Chapters I and IV, de- 
voted to Water and Milk Supply, respectively, 
have been received. 

Considerable pollution was found in the 
Columbian Park Reservoir, in which the city’s 
chief water supply is stored, and the recom- 
mendations include chlorination and _ stricter 
laboratory and police supervision of the pub- 
lic and private supplies. The city officials have 
already acted on some of the recommenda- 
tions. 

The milk supply was found in a still more 
unsanitary condition, and the surveyor made 
recommendations for a stringent milk ordi- 
nance to be applied to the entire county, an: 
for a full-time trained milk inspector to ad- 
minister the provisions recommended. Condi- 
tions at the dairy and creamery of Purdue 
University (located in West Lafayette), while 
superior to most of the commercial milk dis- 
tributors, were not ideal, the milks sold there 
not being pasteurized. It was recommended 
that the University dairy be made a model 
plant for the county, and coéperate with a 
reorganized health department in a campaign 
of education to make the dairy farmers con- 
scious of their responsibility for the milk 
supply. 


+ 


Dr. John Ferrell, of the International 
Health Board, sent Dr. George P. Paul to this 
state to secure three counties to promise to 
employ all-time health officers provided the 
International Health Board would contribute 
toward the work. Dr. Paul proved exceed- 
ingly active and effective and succeeded in in- 
ducing the citizens of Delaware, Fulton and 
Gibson counties to meet all the conditions 
according to a new law that county health 
commissioners would give their entire time 
The documents have all been 
signed by the different counties, and now 
competent men are being sought who will 
accept the salary, fixed at no less than $3,000, 
and take hold of the work in these counties. 
Dr. Paul is giving his entire time to finding 


to the work. 


The cost of the sur- these three men. 


| 
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Maine 

George H. Coombs, M. D., director of the 
Division of Social Hygiene of the State De- 
partment of Health, has been doing excel- 
lent work in some of the lumber camps of 
the state, especially among those of the 
Great Northern Paper Company. He has been 
showing his motion-picture films, using the 
stereopticon, and giving lectures on social 
hygiene. The Great Northern Paper Com- 
pany has been showing excellent codperation 
in helping Dr. Coombs get this information to 
its employees. 


Massachusetts 


The following is an extract taken trom an 
address of Governor Channing H. Cox to the 
Legislature of Massachusetts: 

The commonwealth has recognized its re- 
sponsibility for the care and treatment of 
those suffering from mental diseases and de- 
fect, and in the state hospital system has pro- 
facilities for the these 
In most instances, however, only those 
patients receive treatment who have well es- 
tablished and serious mental symptoms. 

It is an accepted fact that approximately 
one-half of all patients admitted to our state 
institutions are suffering from mental disor- 
ders that could have been prevented. Our 
efforts must be continued to overcome a hesi- 
tation to use our state hospitals,—a_hesita- 
tion due in part to ignorance and in part to 
the continuing effect of old tradition. Every 
effort must be made to bring treatment to bear 
the early stages of mental disorder, 
through a continued campaign of education 


vided treatment of 


cases. 


upon 


and in trying to promote the best possible con- 
ditions in childhood for those who are handi- 
capped either by mental defect or by nervous 
instability which may later lead to nervous 
and mental disorders. The commonwealth has 
recognized the importance of a practical men- 
tal-hygiene program, and has provided much 
legislation to make effective such a program. 
for the feeble-minded 
identifica- 
tion, registration, education, supervision and 
segregation. 

The establishment of school clinics, whereby 
children three or more years back- 
ward are examined, represents an extraordin- 
ary achievement, there being no known simi- 
world. 
clinics have constructive 
from the start, the purpose of the examination 


The state’s program 
embraces the following factors: 


schoc | 


lar provision anywhere else in the 


These been made 
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being not to discredit the backward child in 
any way, but rather to ascertain exactly what 
school progress he is making, to insure that he 
is not worked beyond his capacity, and that 
not too much is expected of him, and so 
far as possible to ascertain any special rea- 
sons for his lack of development. 

The continuing census of the feeble-minded 
which the Department of Mental Diseases has 
under way, has far-reaching possibilities; the 
regular checking up of the lists will show 
those defectives who are not capable of com- 
munity life and also those of the hereditary 
grade, who are likely to propagate their kind 
and who need institutional segregation. It 
will also show the well-developed defectives, 
who are conducting themselves properly and 
who can safely be trusted in the community 
our schools for the feeble-minded living in the 
community under slight supervision, prac- 
tically all behaving themselves and the ma- 
jority supporting themselves. 

The state hospital system conducts well-or- 
ganized out-patient clinics. This work should 
be continued and encouraged. A _ practical 
program in mental hygiene looks forward to 
coéperating with the courts in the examina- 
tion of any one where there is the least sus- 
picion of mental disease or mental defect. 
This should be encouraged, to the end that 
all courts having to do with juvenile delin- 
euency could be furnished with a psychiatric 
report. 

The Psychopathic Hospital provides a unit 
of the general hospital type for the reception 
of early cases of mental disorder. There is 
a very noticeable tendency for individuals to 
make use of such small units who are unwill- 
ing otherwise to use the state hospital. To 
take advantage of this principle there is legis- 
lation available for the organization of small 
psychopathic hospital units. 

Massachusetts has gone far in providing 
care and treatment of the insane and mentally 
defective. The work is being well done today 
and large appropriations are necessary for its 
continuance. The only escape from constantly 
increasing expense lies in the adoption of 
more preventive measures. I urge the con 
tinuance of the support given last year to a 
program of prevention to offset the growing 
and increasing demands for institutions to 
care for those whose mental disorders could 
have been prevented, and to the development 
of all means to care for the individual, es- 
pecially the feeble-minded, in the community 


PUBLIC 


under supervision, rather than the more ex- 
pensive plan of establishing new hospital fa- 
cilities. 
Michigan 

Announcement is made by the Michigan De- 
partment of Health, Lansing, Michigan, of the 
publication of three numbers of its reprint 
series which may be obtained by readers of 
the JouRNAL upon request. The series in- 
cludes: “Comparative Studies of Diphtheria 
Cultures of Loeffler’s Medium, with the 
Original Swabs Transported by Mail,” by C. 
C. Young and Minna Crooks; “The Wasser- 
mann Test and Its Interpretation,” by R. L. 
Kahn; and “Review of the Hillsdale, Mich., 
Typhoid Fever Epidemic of 1920,” by R. M. 
Olin. 


+ 


lyphoid fever, “index to sanitation,” de- 
creased in its death-rate to 74 per 
100,000 population during 1921. The rate in 
1920 was 8.0. Two hundred and eighty-four 
persons died of the disease last year, com- 
pared to 297 in 1920. 

“Though six other important communicable 
disease decreased in 1921,” says Dr. R. M. 
Olin, commissioner of health, “sanitarians are 
generally more elated with a slight cut in the 
typhoid rate than in any other disease. A 
low typhoid fever death-rate is the index to 
efficient sanitation and a high level of intel- 
ligence in a community; prevalence of the 
disease indicates a prevalence of filth and ig- 
norance.” 

Michigan cities—Cheboygan, Es- 
canaba, Holland, Ludington, Marquette, 
\luskegon Heights, St. Joseph and Wyandotte 
completed the year with zero typhoid rates. 
None of these cities reported a single death. 
lhey represent an aggregate population of 85,- 
v14. Detroit reported 55 deaths from typhoid, 
giving the city a death rate of 5.1 per 100,000. 
Grand Rapids reported six deaths, equivalent 
a rate of 4.2. 


Eight 


Missouri 


\ recommendation that it repeat its free ex- 
aminations of crippled children once each 
ear was adopted recently for presentation to 
the St. Louis Medical Society by the Society's 
Committee on Public Information and Instruc- 
tion. The Committee conducted such exam- 
inations on three days during January, at 
which time 269 children, whose parents could 
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not afford placing them under treatment, ap- 
peared. The entire number were assigned 
by the Committee to clinics through which 
they will pass to hospitals, if hospital treat- 
ment is necessary to correct or improve their 
deformities. It is the opinion of the Commit- 
tee that the Medical Society will adopt its 
recommendation. These examinations would 
give the committee complete knowledge of all 
the crippled children, and it believes would re- 
sult in a brightened horizon for many hun- 
dreds of shut-ins. Regular examinations, the 
Committee points out, also would put it in the 
possession of facts that could be used to bet- 
ter the understanding of the public of Mis- 
souri of its responsibility to provide for the 
education and care of these children, beyond 
the surgical relief of their physical disabil- 
ities, 

Furthermore, the Committee believes that, 
although it made every effort to spread the 
news of its offer as widely as possible, many 
children, particularly in the country districts, 
were not brought in during the examinations, 
and that these should be reached through a 
renewal of the offer at some future time. 

The Committee was assisted in its assign- 
ment of the 269 children regularly examined 
by several physicians who served during the 
examinations. Thirty-five per cent of the 
children were sent to the orthopedic clinic 
of Washington University, 35 per cent 
to the St. Louis University clinic, 
and 10 per cent each to the Missouri Baptist 
Sanitarium, the City Hospital and Mullanphy 
Hospitals, where regular orthopedic clinics 
are maintained or will be established. 

The neurological and nutritional clinics of 
these institutions also will be available for 
treatment of the children. All the charges 
commonly incidental to attendance at these 
clinics have been suspended. 

Many of the children will require braces, 
some so extensive as to be quite expensive. 
The fund available for use in making braces 
for the children of parents who cannot pay is 
limited, and the demands upon it at this time 
are expected to be heavy. The Committee 
desires it known that it may find it necessary 
to apply in some cases to the Provident As- 
sociation or some other agency of the 
Community Council, the Red Cross and to 
individuals inclined to contribute to the pur- 
chase of braces. 


i 
| 
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New Mexico 

Last year, nearly eight thousand specimens 
were examined and reported upon in the 
public-health laboratory at the University of 
New Mexico, Albuquerque, more than 
double that done the year before. In fact, 
more cultures of diphtheria alone were ex- 
amined in 1921 than the total of all speci- 
mens that came to the 1920. 
During the coming year it is expected that 
the volume of examinations will be greatly 
increased, for there are eight counties in the 
state which have employed full-time health 

Fortunately, four of these health of- 
have laboratories for their counties, 
but there are many special tests that can be 
done only at the state laboratory. 


New York 


laboratory in 


officers. 
fieers 


In spite of the gratifying and widespread 
progress in recent years in controlling typhoid 
fever, the New York State Department of 
Public Health is still called: upon to inves- 
tigate an occasional local outbreak. During 
the two weeks ending October 13, 1921, 53 
cases occurred in Gouverneur and the sur- 
rounding communities in that part of St. 
Lawrence County. In every instance the pa- 
tients had drunk water from a well on the 
premises where the first case had developed 
and this was the only possible mode of infec- 
tion common to all the cases. The well was 
immediately closed and on examination gave 
confirmatory evidence of extreme pollution. 
Fifty-six feet distant from the well was the 
family privy and 68 feet away was a creek 
which received the sewage from neighboring 
houses. This creek rose during a downpour 
in August until its waters came up to the wall 
beside the This outbreak 
again shows how imperative it is that a public 
water supply shall be both safe and acceptable. 
The Gouverneur public water supply is well 
chlorinated and bacterially safe but because 
of industrial wastes it is at times objectionabk 
in color, odor and taste. On the other hand 
the water of this well was pleasing to the 
senses but subject to pollution from several 
sources. 


well. explosive 


As a result 58 persons, some from 
out of town and distant counties, motor tour- 
ists and hotel guests, turned away from safe 
but repellent water to the sparkling spring— 
and imbibed typhoid fever. 
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The State Health 
Department has grown in the 41 years of its 
existence until it has a staff of 356 employed 
in its ten These each 
under the, supervision of a director, are: ad- 
ministration, sanitation, laboratories, commun- 
icable vital public-health 
education, child hygiene, public-health nursing, 


reach the remote districts. 


divisions. divisions, 


diseases, statistics, 


The work 
of these divisions is closely codrdinated, and 


tuberculosis, and venereal diseases. 


their activities are carried on in close codp- 
eration with local health boards and officials 

Among the important features of the de- 
partment’s work is that of the division of sani- 
tation, the main effort of which is devoted to 
the supervision of the sanitary quality of 
some 550 public water supplies of the state 
which serve more than eight million persons. 
In the past fifteen years an average of 2,000 
lives per year have heen saved from typhoid 
fever alone. 

Modern methods for the prevention of d 
ease, as well as for its diagnosis and treat- 
ment, are to a large extent based upon the 
results of laboratory examinations. The state 
laboratory developed and 


service is highly 


most efficient and extensive. From a service 
in 1913 limited to the examination of onl) 
three kinds of specimens, with a total of 13, 
0 examinations, last year the diagnostic lab- 
oratories alone made 200,000 examina- 
However, this service is not yet com- 
plete, and physicians on 


over 
tions. 
some of the rural 
districts are greatly handicapped by the lack 
of laboratory service close at hand. Twenty- 
one of the 62 counties of the state now have 
an established 
with 


laboratory service, compared 
8 that had the service in 1913.—F. D 
Beagle, State Service Magazine, January-Feb 
ruary, 1922. 
+ 
For years public-health agencies have been 
preaching to the farmer the necessity of mod- 
ern sanitation as the first essential in secur- 
ing healthful and comfortable living conditions 
in the rural home. 
Seeing the importance of this instruction as 
a health measure the New York State Healt! 
Department suggested the desirability of im 
parting this means of 
and through the generosity of the 
Atlantic Division of the American Red Cross 
such a film has now been made available to 
both health and farm agencies. The film is 
entirely free from any advertising matter and 
its technical accuracy is guaranteed by the fact 
that the 


information by 
“movie”- 


entire demonstration was planned 


a 
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staged and acted by the staff of the Division 
of Rural Engineering of the New York State 
College of Agriculture. The making of the 
film was supervised by the New York State 
Department of Health and the photography 
is of the highest order. 

The film shows the installing of a complete 
plumbing system in a farm home. First a 
kitchen sink is erected and a pump installed; 
then follows the supplying of running water 
from a tank, after which hot water connec- 
tions are made to the water front of the 
kitchen stove and running hot and cold water 
secured in the kitchen. The film then goes on 
to show how easily a modern bath room is 
added, lavatory, bath tub, and water closet 
being put in and connected and proper waste 
drainage arranged and by diagrammatic draw- 
ings the principles of septic tanks are shown. 
Each step is carefully shown in full detail 
by “close-ups”. The methods of cutting and 
threading pipe, its connections, the use of 
check valves, unions and so forth and the cut- 
ting and connecting of soil pipe are shown in 
detail. This picture should accomplish the 
two-fold purpose of showing the farmer how 
easy and simple the work is and how it may 
he done step by step and added to as means 
permit, and of really teaching him the detailed 
technique of each process. The film should 
be of the utmost value especially in the fields 
of public-health education, agriculture ex- 
tension and farm bureau work. 

The film measures 2,040 feet and is in two 
Price $200 a copy. 


+ 


In the view of the State Healt Depart- 
ment, a convincing case has not yet been made 
out for the use of vaccines for the prevention 
of pneumonia. At the time of the last in- 
fluenza epidemic, a thorough investigation of 
the efficacy of these vaccines was made, both 
by experiments upon animals, and by care- 
ful observation and analysis of the results of 
this method as used among 19,000 inmates of 
‘tate institutions. This investigation indicated 
that little or no protection against pneumonia 
was afforded by the use of the vaccines. 


Ohio 
rhe “Babies’ Special,” directed by the Ba- 
bie s’ Dispensary and Hospital of Cleveland, 
‘tas done rural child welfare work in Cuya- 
hoga County for the past two summers. A 


well-equipped babies’ dispensary was housed 
on a one-and-a-half-ton truck and put in 


reels, 
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charge of a doctor and a nurse. The find- 
ings of the past summer confirm the findings 
of the summer of 1920, part of which were: 

The prevalent idea that the fresh air and 
wholesome living conditions in the country 
insure healthy childhood, and that the con- 
gestion, dirt, impure air, and _ increased 
exposure to disease in the city must be re- 
sponsible for unhealthy children, cannot be 
accepted without reservations. 

Malnutrition, both primary nutritional and 
secondary post-infectious, was very preva- 
lent. The large number of cases of defective 
mouth hygiene emphasized the need of rural 
dental clinics. Rickets occurred more fre- 
quently than the so-called “wholesome living 
conditions” of the rural districts might call 
for. Tuberculosis and contagious diseases 
were less frequent than in city districts. Para- 
doxical as it may seem, many of the mothers 
showed that it was quite difficult to obtain 
fresh, clean cow’s milk suitable for baby feed- 
ing —J. E. McClelland, M. D., Mother and 
Child, January, 1922, Vol. 3, No. 1. 


Ontario 


The Junior Red Cross, with more than a 
hundred auxiliaries organized in the schools 
throughout the province, and an enrollment 
of several thousand school children, has al- 
ready earned for itself a place of distinct value 
to society. It is endorsed and recommended 
by the Minister of Education, the chief in- 
spector and chief school medical officer, and 
cannot be considered merely a fad. 

The Junior Red Cross is a link that con- 
nects the schools with the great social move- 
ments. It provides for children, training in 
junior citizenship, and organizes them for 
self-controlled participation in civic affairs, 
such as hospitals, sanitoria, orphanages, shel- 
ters, etc. 

The money collected by the auxiliaries is 
used for whatever charities the auxiliary votes 
to support. The. children are particularly in- 
terested in work for crippled or incurable 
children and many donations have been made 
for buying braces, crutches, spinal jackets, 
etc., for less fortunate brothers and sisters. 
Blind children are not forgotten, nor are 
homeless children and orphans. 

It is gratifying to note that the Junior Red 
Cross has not limited its contributions to 
Canadian children alone. Belgian, French, 
Serbian and Russian children have all been re- 
membered, as have some of the small Chinese 
sufferers. 
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Pennsylvania 


The annual meeting and conference of the 
Pennsylvania Tuberculosis Society, held at 
Harrisburg, January 24, 25 and 26, marked the 
thirtieth anniversary of the founding of the 
Society, the first organization of its kind in 
America. From the standpoint of interest 
and the value of the addresses and discussions, 
it was one of the most successful ever held 
by the Society. 

Some of the subjects discussed were: An 
Adequate Tuberculosis Program, Health Edu- 
cation in Pennsylvania Schools, Future Possi- 
bilities of the Modern Health Crusade, The 
Place of Nutrition Clinics in Tuberculosis 
Prevention, the United Fight Against Tuber- 
culosis and Tuberculosis in Industry. 

Health dramatics and demonstrations had an 
important part in the conference. 

The Society adopted the following resolu- 
tion: Resotvep, that the members of the 
Pennsylvania Tuberculosis Society, assembled 
in annual meeting in Harrisburg, January 25, 
1922, hereby recommend to the National Tu- 
berculosis Association that arrangements be 
made whereby the International Union on 
Tuberculosis shall be invited to meet in Phila- 
delphia during the Sesquicentennial Celebra- 
tion in 1926, also that arrangements be made 
whereby the annual meeting of the National 
Tuberculosis Association in 1926 shall ve 
held in the same place, and be it further Re- 
SOLVED, that copies of this resolution shall be 
forwarded to the National Tuberculosis As- 
sociation, the chairman of the Sesquicentennial 
Celebration, and to the mayor of Philadelphia. 

The report of Arthur M. Dewees, executive 
secretary, stated: “Two outstanding items of 
interest and causes for satisfaction are the 
lowered tuberculosis death-rate in the state 
and the steps taken to more effectively com- 
bat the disease through the providing of 
county tuberculosis hospitals.” 

+ 
Virginia 

The following paragraphs, extracted from 
Governor E, Lee Trinkles’ recent inaugural 
address, augur well for public-health work 
in Virginia during his term: 

“T feel that I should express to you my very 
strong interest in work for the conservation 
of health and prevention of disease. In pro- 
portion as people are well and strong, we may 
expect them to be happy, productive, and prog- 
ressive. 

“No tax upon the people is so oppressive 
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and so unjustifiable as the tax that is levied 
by preventable disease. We now know how 
most of the serious diseases are carried, and 
we know how to prevent their transmission 
It is our boundca duty to utilize this knowl 
edge. 

“Disclosures of examining boards, here and 
abroad, during the war were shocking to all 
No one had imagined 
that such a large percentage of young men 


right-thinking people. 
in our country and in other countries were 
unfit for military service. It is no justifica- 
tion for us to say that Virginia was not not- 
ably deficient—that our trouble was the trouble 
of all. 

“We cannot erase that record, but we can 
prevent its repetition. Health is, by and large, 
a purchasable commodity. We are not able to 
guarantee additional years to any one individ- 
ual, but we are able, if we afford a sufficiency 
of prevention, to guarantee a longer average 
life to the people of a community or a state. 

“As a concrete illustration, the record of 
the State Board of Health in reducing the 
number of typhoid cases from more _ than 
14,000 in 1909 to less than 3,000 in 1920, and 
the number of deaths from more than 1,400 
in the former years to 267 in the latter, is 
surely sufficiently illuminating. What has been 
done with typhoid and the other filth-borne 
diseases has measureably been done with 
other groups; and we may expect great re- 
sults from the newly-instituted codperative 
efforts of the health and school authorities 
with the children of Virginia. 

“In connection with health matters we can- 
not overlook the serious scarcity of doctors 
in our rural sections and, unfortunately, this 
is a condition which may not be expected to 
rapidly improve. It is, therefore, incumbent 
on our fellow citizens in the country to guard 
themselves. Wherever possible there should 
be active health organizations in counties, and 
I feel it a duty to urge upon all the people 
to heed the advice and obey the regulations 
of the State Board of Health. 

“So far as our finances will permit we 
should be liberal in our appropriations for 
public health. This is a sound, economic prin- 
ciple. Weak and sickly people cannot com- 
pete with strong and healthy ones. We should 
be willing to make economies in other lines 
rather than ignore this health work which, 
humanity and charity aside, offers to a state 
the most certain and largest dividends for the 
amounts invested.” 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayvuvurst and E. B. Srarr. 


Contagion in Industrial Establishments.— 
lt 1s quite a common practice for the larger 
establishments to have a doctor or nurse, or 
both, to look after the health of the em- 
ployees, a wise provision which should be 
universally adopted. 

This is not the place to more than men- 
tion the importance of fresh air, ventila- 
tion and safety devices. Safe water for 
drinking purposes should be distributed so 
that employees can reach it without too 
much loss of time. No common drinking 
cups should be tolerated. Sufficient toilet 
facilities, preferably with split seats, should 
he provided. If hot and cold water are sup- 
plied they should be piped so that both are 
delivered through a common spout. The 
common cake of soap should be replaced by 
a liquid soap. The hands should be dried 
on paper towels or on individual hand 
towels. 

Ideally all employees should be examined 
for infectious diseases before entering upon 
their duties. This recommendation is aimed 
particularly against tuberculosis and vene- 
real disease. Such a procedure is hardly 
practicable, although something may be 
done along this line. It is hard to exclude 
tuberculosis subjects; yet it should be done 
if the case is an open one, and the time is 
not far distant when the employees them- 
selves will insist upon it. Less compunc- 
tion need be exercised in excluding those 
infected with venereal disease. 

An employee sick with an infectious dis- 
ease should be excluded until he is well or 
until the physician feels it safe for him to 
return. It is of much value to have the 
nurse visit the homes of employees who are 
out more than two or three days, to ascer- 
tain whether the employee is sick, and the 
nature of the illness, 

When an infectious disease does develop, 
the factory doctor should inspect daily those 
in most intimate contact with the sick per- 
son, that he may be able to exclude any 
others who are infected at the earliest pos- 
sible mement. 

Cooks, waiters, bakers, and those who dis- 
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pense drinks, should be licensed and exam- 
ined at least twice a year, and a license card 
issued for a six months period, this exam- 
ination to be done by the health department 
with painstaking care. Each applicant should 
be stripped to the waist, so that the chest, 
abdomen and skin may be examined, as well 


as the eyes, mouth, throat, etc. The 
men should be examined for venereal dis- 


ease routinely, and the women if there is 
a suspicion. It has been found that this 
examination, if courteously and well done, 
and particularly if the physician points out 
any physical defects which need remedial 
measures, will not be objectionable. They 
will appreciate that they are getting a little 
free medical advice which may be of much 
importance to them.—D. L. Richardson, 
M.D., The Nation’s Health, Vol. 1V, No. 1. 
January, 1922. 
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Accidents in Coal Mines.—-Accidents at 
coal mines in the United States in 1921 re- 
sulted in a smaller loss of life than in any 
year since 1903, according to a report just 
compiled by the Federal Bureau of Mines. 
Information received from all state mine in- 
spectors shows a total of 1,973 men killed, 
as compared with 2,271 in the preceding 
year, a reduction of 298 fatalities, or more 
than 13 per cent. 

The decrease was due largely to the fact 
that the bituminous mines were idle much 
of the year on account of the depressed con- 
dition of industry in general and the result- 
ing lack of demand for coal. The output 
for the year is estimated by the U. S. Geo- 
logical Survey at 494,500,000 net tons, of 
which 407,000,000 tons was bituminous coal 
and 87,500,000 tons was anthracite, the total 
production representing a decrease of more 
than 23 per cent below the tonnage mined 
in 1920. For every million tons of coal pro- 
duced, the fatality rate for the past year 
was 3.99, while for 1920 it was 3.52. Para- 
doxical as it may seem, it is believed that 
the idleness of the mines during much of 
the year, while resulting in fewer lives being 
lost, nevertheless was partly responsible for 
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the increased accident ratio on the basis of 
production. Underground operations tend 
to become more hazardous during periods of 
idleness, because of increased likelihood of 
roof falls, gas accumulations, etc., as well as 
a lessening of the morale of the workmen, 
resulting in more frequent accidents when 
the men return to work. 

Most of the fatalities were, as usual, due 
to falls of roof and side, and haulage acci- 
dents. 
large disasters, there being but five accidents 
killing five or more men each, resulting in 
a total of 34 These deaths ‘consti- 
tuted but 1.7 per 
of 1,973 fatalities, a 
vear during the 
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Accident Prevention from a Medical View- 
point.—It is to be emphasized that a fairly 
extensive experience in the practice of indus- 
work to be 


The year was remarkably free from 


deaths. 
cent of the 
lower record than for 


vear’s total 


any past decade. 


trial medicine indicates safety 


one of the basic needs of industry. The 
safety campaigns of the past ten or fifteen 
vears have been a great success in that 


they have materially reduced the number of 
with benefit to the em- 
employers, the value et 
Com- 


accidents 
and the 
which cannot be 
plete safety work is composed of two parts, 


serious 
ployees 
figured in money. 


one as indispensable as the other: (1) A 
more extended use of mechanical safety de- 
vices: and (2) a recognition of the impor- 
tance of the human element before and after 
the accident, without which mechanical pro- 
tection can only prevent a small number of 
accidents.—W. H. Lipman, M.D., The Na- 
tion's Health, Vol. IV, No. 1. January, 1922. 
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Gas-Masks Ineffective During Oxygen 
Deficiency.—Since its army mask investiga- 
tions ceased at the close of the war the Bu- 
reau of Mines has carried on intensive in- 
vestigations which have resulted in a mask 
which will allow the wearer to enter smoke 
and fumes given off in the open air or in 
large open buildings. When this mask has 
been made commercially it will undoubtedly 
be of great value in the protection of men 
who work where such gases are likely to 
be encountered, and to firemen in fire-fight- 
ing in and around buildings. But it must 
be borne in mind that when there is oxygen 


deficiency, which may occur in mines after 
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explosions or fires, in confined spaces, in 
surface fires, in basements or closed rooms 
or where illuminating gas or gasoline vapor 
may be present in high concentration, as in 
tanks, gas conduits, or possibly sewers, or 
in the unventilated holds of ships, then only 
breathing apparatus, other 
breathing apparatus, 


seli-contained 


wise termed oxygen 
can be safely used. 


When it is 
space, such as a gas tank or a sewer where 


desired to enter a contined 
the presence of gases or deficiency of oxy- 
gen is suspected and self-contained breath 
ing apparatus is not at hand, analyses or 
tests should first be made to determine the 
nature of the gas and that the percentage 
of oxygen present is adequate for breathing 
—that 1s, at least 17 Unless at 
least that amount of oxygen be present the 


with a 


per cent. 


place should not be entered, even 
mask which has absorbents for concentrated 
poisonous gases. 

In a mine in which an explosion has oc 
curred or a fire is raging, granting that 
there may be sufficient oxygen where air is 
being circulated, there is usually, neverthe- 
less, in the local atmosphere on the return 
side of a mine fire or in the inner work- 
ings of a mine where the explosion has de- 
stroyed stoppings, a deficiency of oxygen 
accompanying high concentrations of carbon 
monoxide and carbon dioxide. Moreover, it 
can never be foretold how rapidly the atmos 
phere may change at a particular place in 
the mine where recovery operations or tire- 
fighting is being carried on, which would 
make it dangerous or fatal to the wearer 
mask. Insufficiency of oxvgen gives 
no warning. A man wearing a gas mask in 
such workings, while crossing a fall of roof 
or when at the face of an unventilated rise 
or dip heading, or in similar situation, ma) 
drop without warning upon encountering an 


of a 


atmosphere deficient in oxygen owing to a 
accumulation of fire damp or black damp 
supplanting the breathable air. 

The Bureau of Mines, therefore, recom- 
mends on the basis of present evidence that 
only self-contained oxygen breathing appa- 
ratus should be used in mines following ex- 
plosions or fires. There are always men 
willing to risk their lives to save others who 
would be tempted to use masks if they wert 
on hand and the risk is larger than should 
be taken. 


Bacteriology of Pneumonia in Children.— 
rhe author has studied the bacteriology of 
ws cases of lobar pneumonia, 52 cases of 
bronchopneumonia and 15 cases of post-pneu- 
monic empyema, all in patients 12 years of age 
or younger. In lobar pneumonia or empyema 
following, pneumococcus type I has been 
found in 29.9 per cent; pneumococcus type II 
in 3 per cent; pmeumococcus type III in 7.1 
per cent, and pneumococci of group IV in 
‘7.7 per cent. The general reliability of these 
figures is suggested by the reasonably close 
correspondence to the findings in a parallel 
series of cases in adults. It is further sug- 
gested that the etiology of lobar pneumonia in 
infants and children follows in a general way 
that in adults for a given community at a 
given time. Studies of comparative mortal- 
ity suggest that the child possesses a better 
natural immunity against pneumococcus, type 
for type, than does the average adult. In 
hbronchopneumonia, the fixed types of pneumo- 
coccus are much less common than in lobar 
Common mouth forms are much 
more common. Regardless of type, the gen- 
eral mortality for bronchopneumonia is much 
greater than for lobar pneumonia. This is 
probably due to the conditions of origin and 
circumstances surrounding the former disease. 
Streptoccoccus hemolyticus and Staphylococcus 
aureus have been commen in bronchopneu- 
monia and have been followed by a particu- 
larly high mortality. There has been an ex- 
traordinary tendency to the development of 
infections with pneumococcus 
Nearly 38 per cent of pneumonias 
charged to this type developed this complica- 
Numerically it outranks any other cause 
of empyema in this series by about six times. 
|his phenomenon bears no relation to the ad- 
ministration of serum.—A. B. Lyon, Amer. 
—_ Diseases of Children, January, 1922, 72. 
D.G.) 


pneumonia. 


empyema in 
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Formaldehyde Test fo: Syphilis—The 
value of this test lies in its simplicity. Blood 
's drawn in the usual manner as for a Was- 
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Abstracted by Artuur Leperer, M. D. 


sermann test. At the end of twenty-four 
hours the serum is decanted irom the test 
tube into another clean but not sterilized 


test tube; a drop oi ordinary commercial 
liquor formaldehyde is added, and the tube 
plugged with cotton wool. The serum and 
formaldehyde are allowed to remain at ordi- 
nary room temperature for twenty-four 
hours. At the end of this period observation 
is made as to the condition of the serum. 
Coagulated serum is a positive result; fluid 
serum is a negative result. The author en- 
dorses the method as being of value.—C. 
Suffern, Lancet, (London) 2, 1107, (1921); 
A.M. A., 77, 2150, (1921). 
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Positive Wassermann Reaction in Typhus. 
—The author reports the results he secured 
from the application of the Wassermann test 
to fifty serums of typhus patients in whom 
there was no clinical evidence of syphilitic 
infection. During the fever period, forty- 
six serums (92 per cent) gave a positive 
Wassermann reaction. From his observa- 
tion the author reaches the conclusion that 
the Wassermann test in typhus fever, ap- 
plied to inactivated serum, is almost always 
positive, if the blood sample is taken before 
the crisis. He recommends in doubtful cases, 
if the Weil-Felix test is not feasible, and a 
differential diagnosis (for example, as be- 
tween typhus and typhoid fever) 1s desired, 
that a positive Wassermann reaction be in- 
terpreted as pointing to typhus fever, since 
in many control cases of typhoid and para- 
typhoid, solely negative results were secured. 
What the mechanism of the positive reac- 
tion is, he is unable to state, but suggests 
that possibly Wassermann’s recent investi- 
gations may throw light on the subject. The 
author makes no attempt to explain the re- 
peatedly reported negative Wassermann re- 
actions of other investigators, as he has no 
detailed information in regard to the technic 
they employed. —K. Bauer, Muench. med. 
IVochenschrift, 68, 1251 (1921); Jour. 4. M. 
A., 77, 2153 (1921). 
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Cause of Sedimentation of Blood Corpus- 
cles—The rate of sedimentation of blood 
corpuscles in pregnant blood is far greater 
than that of normal blood, and the rate in- 
creases as the months of pregnancy increase. 
The authors assert that there are two causes 
for it. (1) The ratio of blood plasma to cor- 
puscles in blood of pregnant woman is 
greater than that of normal woman, (2) The 
corpuscles are more easily agglutinated in 
pregnant blood than in normal blood. The 
causative agent of agglutination of the cor- 
puscles in pregnant blood does not exist 
outside of colloidal substances. The total 
amount of colloid has no influence, but the 
following facts have clearly been estab- 
lished: (a) Fibrinogen markedly increases 
the rate. (b) Globulin increases the rate. 
(c) Albumin decreases the rate. In preg- 
nant blood these three colloidal substances 
are so changed as to increase the rate of 
sedimentation. Besides the specific gravity 
and viscosity of pregnant blood are lower 
than those of normal blood, which may have 
some influence on the rate of sedimentation. 
The concentration of hydrogen-ion of the 
serum of the pregnant woman is higher than 
the normal serum and may somewhat in- 
hibit the rate of sedimentation.—T. Sakae 
and T. Tsutsumi, Japan Medical World, 1, 1, 
(1921); Jour, A. M. A., 78, 149, (1922). 


+ 


Micromethod to Determine Specific Grav- 
ity of Urine.—Only 1 or 0.5 c.c. of urine is 
required for the test. Chloroform and ben- 
zin are mixed, the latter slightly in excess, 
and then a drop of urine is dropped into the 
If the drop rises, the proportions 
are correct. If it falls, more chloroform is 
until the urine rises when it is 
dropped into the fluid. With the mixture 
thus obtained as a basis, further tests are 
made with fresh specimens, adding benzin 
until a mixture is reached in which the drop 
of urine settles rapidly to the bottom. The 
specific gravity of the mixture, in which this 
occurs, is recorded, as is also the specific 
gravity of the mixture with excess of chloro- 
form in which the drop of urine rapidly 
rises. The average of the two figures gives 
the specific gravity of the urine. A table of 
the findings with this and other methods 
shows that it is accurate enough for all prac- 
tical purposes—C. Noeggerath and H. S. 
Reichle, Arch. Kinderheilkunde, 70, 161, 
(1921); Jour, 


mixture. 


added 


A. M. A., 78, 154 (1922). 
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The Urine Reaction in the Tuberculous.— 
The author insists that the own urine reac 
tion is the work of the salts in the urine, and 
that it may occur in both the healthy and the 
tuberculous. There may be antigens in tu- 
berculous urine, but they are not strong 
enough to give a differential reaction unless 
the urine has previously had the salts re- 
moved.—K. Levi, Med. Klinik, (Berlin) 17, 
1296, (1921); Jour. A. M. A., 78, 155, (1922). 


+ 


Streptothrix as Cause of Gastric and Duo- 
denal Ulcer.—A broth culture of a strepto 
thrix of the species actinomyces, obtained 
from a case of acholuric jaundice, was in- 
jected intraperitoneally into a monkey. The 
animal preserved its condition and kept up 
its weight for seven months, after which it 
quickly failed, and was killed thirty-two 
weeks after the first injection. During the 
period of observation the animal was more 
apathetic than the controls, and for the last 
four months sat crouched in one corner of 
the cage. At the necropsy it was found that 
an inflammation of the spleen with throm- 
bophlebitis gave rise to infective emboli, evi- 
dent in their effects in the stomach, produc- 
ing ulcers and hemorrhage, in the liver and 
lungs producing hemorrhagic lesions; that 
in splenic anemia, and more rarely in acho- 
luric jaundice, the gastric hemorrhage may) 
be due in a proportion of cases to septic 
embolism and 


consequent inflammation of 


the branches of the vasa brevia.—A. G. Gib- 
son, Brit. Med. Jour., (London) 2, 933, 
(1921); Jour. A. M. A., 78, 70, (1922) 

+ 


Cultivation of Tubercle Bacilli—The hu- 
man tubercle bacillus grows equally well on 
culture tubes containing slants of glycerol 
agar or egg medium (Petroff’s) regardless 
of whether the tubes have been capped with 
waxed cloth or with tin-foil, securely held 
in place with rubber bands, thus indicating 
a ready access of atmospheric air in the folds 
of the tin-foil in spite of precautions to pre- 
vent this means of the escape of the carbon 
dioxide produced by the respiration of th« 
bacilli. Tin-foil capping does not account 
for the low percentage (27.3) positive cul- 
tures obtained by Corper, Fiala and Kallen 
in cultivating microscopically positive spu- 
tums. The addition of “aminoids” beef or 
casein to the ordinary laboratory glycerol 
broth has no appreciable effect on the growth 
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of human tubercle bacilli on this medium; 
such an addition may even markedly retard 
the growth of the bacilli as was found to be 
in the case of beef “aminoids.”"—E. Louis 
Goodman and Mary Moore, Jour. of Inf. 
Dis., 30, 58, (1922). 

+ 


Laboratory Diagnosis of Whooping Cough. 
In 1,665 specimens sent in for examina- 
tion, the Bordet-Gengou bacillus developed 
in 970. The work was done at the official 
Serum Institute at Copenhagen, an alumi- 
num box with the culture material being 
sent by mail or messenger on demand by 
mail or telephone. The author gives the de- 
tails of making the durable potato-glycerin- 
agar-sugar culture medium to which defibri- 
nated horse blood is added when the box is 
to be sent out. The patient coughs into the 
box, but does not expectorate in it. In speci- 
mens from the catarrhal stage, the bacilli 
were found in 75 per cent; in the first week 
of the spasmodic phase, in 62.5 per cent: 
week, 70; third week, 53; fourth 

week, 47, and fifth week or later, in 16 per 
cent.—A, H. Meyer, Acta Pediatrica, (Stock- 
holm) 1, 99, (1921); Jour. A, M. A., 78, 78, 


(1922). 


second 


+ 


The Pathogenicity cf Bacillus Botulinus. 
The optimum temperature for growth and 
elaboration of toxin by B. bhotulinus is that 
of the body temperature, 37° C. B. botulinus 
can he recovered from the internal organs 
of animals which have been fed or injected 
with toxie cultures and also with toxin-free 
spores of this organism. RB. hotulinus, under 
certain conditions, will grow and produce 
toxin in the body of the guinea-pig. Experi- 
mental botulism can be produced in labora- 
tory animals by the feeding or injection of 
massive quantities of toxin-free spores of 
hotulinus. The presence of toxin produced 
in the body as a result of growth of toxin- 
iree spores in the body can be demonstrated 
the precipitin test as well as by direct 
toxicity tests. Botulism poisoning in man 
(ue to the ingestion of spores is probably 
very rare, if it occurs at all. The possibility 
of such occurrence must, however, be con- 
idered.—Paul F. Orr, Jour. of Inf. Dis.. 20, 
118, (1922) 
+ 
The Auto-Urine Reaction—The author 
ites that the Wildbolz technic for the auto- 
irime reaction elicited a positive response 
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only in forty-nine of sixty cases with unmis- 
takable signs of active tuberculosis. In the 
eleven negative, the intradermal tuberculin 
test at 1:1,000 and mostly at 1:10,000 
vielded a positive reaction. In three of the 
cases several repetitions of the own urine 
test finally induced a_ positive reaction. 
These experiences and those with ninety 
other patients free from or suspected of 
tuberculosis show that the urine in active 
tuberculosis may be transiently unable to 
give the specific reaction, but that by re- 
peating the test the reaction may finally be 
elicited. Analysis of the small group of con- 
tradictory findings indicates that the salt 
content of the urine may modify the re- 
sponse. Hence, the urine should be made 
free from salt before applying the test, with- 
out altering the antigen. —R. Schmid, 
Schweiz. med. Wochenschrift, 51, 996 (1921); 
Jour, A. M, A., 77, 2095, (1921). 
+ 

A Simple Method of Staining Gram-nega- 
tive Organisms.—A modified Gram _ stain, 
without decolorization with alcohol, has 
been found useful in staining gram-negative 
organisms, which take ordinary stains with 
difficulty. The specimen is fixed in the flame, 
stained three or four seconds with freshly 
prepared carbolgentian violet solution, 1 part 
saturated alcoholic gentian violet in 9 parts 
of 5 per cent phenol (carbolic acid), washed 
in tap water, treated three or four seconds 
with Gram’s solution of iodin (iodin, 1 gm., 
potassium iodid, 2 gm., water, 300 c.c.), 
again washed in water and dried. The or- 
ganisms stain a purplish black, resembling 
preparations stained with Fontana’s silver 
stain. Fontana’s stain, however, requires 
more time for staining, and the solutions are 
difficult to prepare and are unstable.—Ruth 
Tunnicliff, Jour. A. M. A., 78, 191, (1922). 
+ 


Differential Staining of Granules in Bacilli. 
—Stain films fixed by heat with Neisser’s 
staining fluid No. 1. This consists of methy- 
lene blue, 1 gm.; 96 per cent alcohol, 20 c.c.; 
glacial acetic acid, 50 c.c. and distilled water, 
950 c.c. This mixture is allowed to remain 
on the films for thirty seconds. Wash in 
water. Apply Gram’s iodin solution for 
ninety seconds. Wash in water. Apply 
watery solution of saffranin T, 0.5 per cent, 
for thirty seconds. The granules appear 
black on a pink background. The picture is 
sharp, the contrast excellent. The method 
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is applicable to any bacteria which contain 
granules, and shows up the granules in diph- 


theria bacilli exceptionally well—A. G. 
Nicholls, Jour. Lab. Clin. Med., 7, 180, (1921): 
Jour, A. M. A., 78, 244, (1922). 


Study of Hemoglobinophilic Bacteria.— 
l'rom the investigation of thirty-eight strains 
of B. influenzae obtained from hospital pa- 
tients during nonepidemic periods the con- 
clusions drawn by the authors that 
nearly all strains of B. influenzae possess a 
serologic individuality as determined by ag- 
Iden- 


are 


glutination and agglutinin absorption. 
tical strains do occur, but they are not fre- 
quent. The antigenic value of strains varies. 
Some are extremely narrow. The serum pre- 
little 
The 
morphologic variations are marked, but do 
not correspond to variations in agglutination. 


pared from such strains agglutinated 


more than the homologous organism. 


Two or more serologic races may be pres- 
ent in the same patient. The 
in accord with those from other laboratories 


results were 


H. B. Maitland and G. C. Cameron, Brit. 
Jour. Exp. Path., 2, 283 (1921): Jour. A. M. 
A., 78, 246, (1922). + 


The Isolation of Koch’s Bacillus from 
Tuberculosis Sputum by Petroff’s Method.— 
The method, which has been used success- 
fully for six years, possesses the great ad- 
one to cultivate the 
instead of 


enabling 
from the 


vantage of 
bacilli direct 
having to resort to preliminary animal pass- 
age. Briefly, the technic consists in digest- 
ing the sputum at 37° C. 4 per cent 
sodium hydrate till it is reduced to a per 
fectly fluid consistency. After centrifugali- 
zation, the supernatant fluid is pipetted off, 
and three or four drops of the sediment are 
sown on to a few tubes of Petroff’s medium, 


sputum, 


with 


which is made by adding a 1 in 10,000 solu- 
tion of gentian violet to a mixture of egg 
with glycerin veal broth. The treatment with 
soda suffices to dispose of the majority of 
the organisms likely to be encountered in 
the sputum, while the resistant ones 
are prevented from developing by the action 
of the gentian violet. The author states that 
in every case in which tubercle bacilli were 
found by examination of the 
sputum aiter digestion, he was successful in 
growing the organism in at least two of the 
culture tubes inoculated out of the five put 
Uinstitut Pasteur, 
Nov. 12, 1921 


more 


microscopic 


up.—Limousin, de 


\ugust, 1921: Brit. Med. Jour.. 
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The Excretion of Arsenic After Serial Ad- 
ministration of Arsphenamin and Neo- 
Arsphenamin.—Arsenic appears in the urine 
within a few hours after intravenous injec- 
tion of arsphenamin or neo-arsphenamin. 
The maximum excretion occurs on the day 
of or the day after injection. In a series of 
injections, the maximum excretion is higher 
with each succeeding dose. In a series of 
injection, the percentage of arsenic excreted 
is small in the first interval in both urine and 
feces, and increases in each injection with 
each succeeding dose and interval. Arsenic 
appears in the feces more slowly, but within 
three or four days after intravenous injec- 
tion. In a series of injections the total per- 
centage of arsenic excreted in the feces is 
larger than in the urine, being as high as 
53.76 per cent in one week. There is no re 
lation between the amount of arsenic ex 
creted and the quantity of urine or feces 
These facts are interpreted to mean that, in 
the early intervals of the serial treatment 
with arsphenamin and neo-arsphenamin, thi 
arsenic compounds are retained in the bod) 
up to a point at which the tissues are, as it 
were, saturated with them. When this poi! 
has been reached, further additions of the 
arsenical preparations are in large measure 
quickly eliminated from the body. If this 
interpretation is correct, it would seem log!- 
cal to modify the serial treatment to the 
extent that smaller doses may be given when 
the point of saturation has been reached, 
unless it is at this point that the initial bene 
ficial influence is exerted. Although further 
study is necessary before a positive conclu- 
sion may be drawn, it would appear that the 
point of saturation is attained at about th: 
fourth injection—Frank P. Underhill and 
Staton H. Davis, Arch. Derm. Syph., 5, 49, 
(1922). 

+ 

The Elimination of Arsphenamin and Neo- 
Arsphenamin in the Urine.—The Abelin tes! 
seems to be of real value. This opinion '> 
quite generally shared by those who hav 
employed it. The test is as follows: To 
5 ¢.c. of urine, fresh or preserved with chlo 
roform, in test tube 1, cooled in running 
water or the icebox, are added 0.5 c.c. of 
the hydrochloric acid solution and 1 c. 
of sodium nitrite solution. The mixture 
well shaken and kept cool until the reactior 
is complete (about ten minutes). In tes! 
tube 2, a fresh mixture of 4 c.c. resorcin s0- 
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ution with 1 ¢.c. sodium hydroxid solution 
; prepared. Following Abelin’s method, the 
intents of test tube 1 are added to that of 

test tube 2 and well shaken, producing a dis- 

tinct red in the presence of arsphenamin in 
fairly large amounts and a brown, clear 
colored solution in the absence of this sub- 
stance, which soon extends throughout the 
upper stratum. In this investigation the 
authors used the ring test. In order to carry 
it out successfully, the urine is transferred 
of a 5 cc. pipet from test tube 
| to test tube 2, which is placed in a slanted 
position to avoid mixing the two solutions. 

[wo distinct layers are formed with an in- 
tervening stratum of pink to red, depend- 
ing on the amount of arsphenamin present; 
in the absence of arsphenamin no colored 
ring develops between the two layers. By 
omparing this colored zone with that pro- 
luced by solutions of arsphenamin or neo- 

arsphenamin in known quantities in urine 
the approximate amount excreted can be de- 
termined. The slightly modified Abelin test, 

as employed by the authors, is readily and 
successfully applied for quantitative results 
without much difficulty or expense. The 
sensitiveness of the test is very great. It 


by means 


is only positive in the presence of arsphena- 
nin and its derivatives, the quantity being 
pproximately indicated by the color of the 
ring. Other 


chemical substances of the 
enzene series which may be eliminated did 
ot furnish any positive reactions. Urine 
irom cases of pneumonia, nephritis, rheu- 
matism and gonorrhea did not furnish any 
positive reactions with this resorcin reac- 


tion. The elimination of arsphenamin and 
ts derivatives by way of the urinary tract 
most of the 
series. It usually 
omplete or nearly so within twenty-four 
ours after injection. A 


was slower in authors’ 


cases 


than in Abelin’s was 


number of cases 
sted at later intervals gave, with the ex- 
ption of those mentioned, uniformly nega- 
findings. Elimination was especially 
rolonged in the authors’ cases of tertiary 
vphilis and neurosyphilis. The apparently 
rly elimination of these drugs would seem, 
certain cases at least, to warrant a shorter 
terval between injections, as has been sug- 
ted by Pollitzer, Sicard and others. In 
‘ses of apparent nonelimination of the drug 
videnced by a persistently negative Abelin 
tion one should, as Leredde suggests, 
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make a careful examination of the patient 
before continuing with the treatment. Elimi- 
nation seems to be subject to the influence 
of a number of factors, among them: (a) 
the dose injected, (b) the solvent employed, 
(c) previous treatment, especially by ars- 
phenamin or its derivatives, (d) dietary indis- 
cretion soon after treatment, (e) the per- 
sonal element. Elimination does not always 
proceed in a rhythmical manner.—B. Barker 
Beeson and P. G. Albrecht, Arch. Derm. 
Syph., 5, 51 (1922). 


Standardization of Biological Stains.— 
The need of standardizing stains for biologi- 
cal purposes has become increasingly evident 
during the last four or five years. German 
stains have been difficult to obtain, or entirely 
unavailable, and the American products vary 
so much, one from the other, that they give 
uncertain results. An interest has been 
awakened in bacteriologists toward securing 
domestic stains better than their foreign prede- 
cessors. 

Under the auspices of the National Research 
Council, a conference was held at the Chem- 
ist’s Club, New York City, in November, to 
discuss the standardization of biological 
stains and the steps to be taken to develop a 
reliable American supply. Besides the Na- 
tional Research Council, other organizations 
represented were: the American Society of 
Zoologists, the U. S. Department of Agricul- 
ture, the Chemical Foundation, the Botanical 
Society of America, the Society of American 
Bacteriologists, and the Will Corporation. 

H. J. Conn of the Bacteriological Society, 
stated what had been accomplished among 
the members of his society during the past 
year. He stated that stains must be standard- 
ized by three different methods: By chemical 
analysis, by testing for bacterial staining, and 
by testing for histological purposes. So far 
as bacterial staining is concerned, he con- 
sidered his Society to be already in a position 
to select satisfactory samples of basic fuchsin 
and methylene blue, and believed that the work 
now in progress on gentian violet would soon 
lead to a similar result in regard to that stain. 
The chemical and histological work still re- 
mained to be done. Other bacteriologists 
agreed that samples that were satisfactory for 
bacterial staining did not give good results in 
cytological or histological staining. 

To further work along these lines a com- 
mittee was appointed to function under the 
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Division of Biology and Agriculture of the 
National Research Council, with the Division 
of Medicine codperating. The Chemical 
Foundation of New York City has agreed to 
support the undertaking, and has already de- 
posited with the treasurer of the National Re- 
search Council a check for $500.—Sctence, 
January 13, 1922, Vol. Iv, No. 1411 


+ 


Internationalizing Sera Standards.—Con- 
fusion due to the various national standards 
of measuring the strength of antitoxic sera 
handicap to 
men of science in their study of treatment of 
The Health Commit- 
tee of the League of Nations, at an interna- 
tional December, 


for diseases has been a great 


different vital diseases. 
conference at London in 
adopted a program which aims at the unifi- 
cation of international standards of antitoxic 
sera. The codperation of the foremost lab- 
oratories of the world has been secured and 
The United 
States has agreed to codperate through the 
United States Public Health Service, and to 
the Hygienic Laboratory at Washington has 
been allocated the study of tetanus and diph- 
Science, Ji 1922, 


work has already been begun 


theria antitoxins. nuary 13, 


Vol. lv, No. 1411 
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CONVENTIONS, CONFERENCES AND 
MEETINGS 


[his calendar is published through the 
coéperation of the National Health Coun- 
cil, 370 Seventh Ave., New York City. The 
Council will be glad to answer promptly any 
regarding 


written or inquiries 


meeting dates in order to avoid conflicts. 
Federation of State Medical 
Congress Hotel, Chicago, 


telegraphic 


Mar. 6-8, 
Boards of U. S., 

Mar Medi- 
cal Colleges, Congress Hotel, Chicago, III. 

Mar. 6-10, Annual Congress on Medical 
Education and Licensure, A. M. A., Con- 


Hotel, Chicago, III. 

14-15, U. S. Public Health 
Conference on Public Health and Education 
of Health Officers, Washington, D. C. 

Apr. 3-8, American Congress on Internal 
Medicine, Hotel Kahler, Rochester, Minn. 
Utah Public Health Association, 


6-9, Association of American 


gress 


Mar 


Service 


Apr. 5, 


Hotel Utah, Salt Lake City, Utah. 
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Apr. 10-15, Oregon Annual Conference of 
City and County Health Officers, Multno- 
mah Hotel, Portland, Ore. 

Apr. 17, North Carolina Public 
Association, Winston-Salem, N. C. 

Apr. 17-22, New Jersey Conference State 
and Local Boards of Health, Trenton State 
House, Trenton, N. J. 

Apr. 26-28, American Urological Associa- 
tion, Atlantic City, N. J. 

Apr. 29, National Research Council, Divi- 
sion Medical Sciences, Washington, D. C. 


Health 


May 1-2, American Therapeutic Society, 
\rlington Hotel, Washington, D. C. 
May 1-3, American Pediatric Society, 


Washington, D. C. 

May 1-3, American Gynecological Society, 
Washington Hotel, Washington, D. C. 

May 2-4, American Orthopedic Associa- 
‘ion, Hotel Washington, Washington, D. C. 

May 2-3, American Neurological Associa- 
tion, Washington, D. C. 

May 2-4, American Dermatological Asso 
ciation, Washington, D. C. 

May 2-3, Association of American Physi- 
cians, Hotel Raleigh, Washington, D. C. 

May New York State Association of 
Public Health Laboratories, Albany, N. Y. 

May 3-6, American Physical Education 
\ssociation, Detroit, Mich. 

May 4-6, National Tuberculosis 
tion, Washington, D. C. 

May 8-11, American Society of Mechanical 
Engineers, spring meeting, Atlanta, Georgia. 

May 15-19, American Water Works Asso- 
ciation, Bellevue-Stratford, Philadelphia, Pa 


\ssocia- 


May 16-18, Illinois Medical Society, Mt 
Vernon, IIL. 
May 22-26, American Medical Associa- 


tion, St. Louis, Mo. 

June 21, National Conference of Jewish So- 
cial Service, Providence, R. I. 

June 22-29, National Conference of Social 
Work, New Biltmore, Providence, R. I. 

June 22-24, American Association for the 
Advancement of Science, summer meeting 
Salt Lake City, Utah. 


Biennial Congress on Nursing 


June 26-30, American Nurses’ Associa 
tion, Seattle, Wash. 

June 26-30, National League for Nursing 
Education, Seattle, Wash. 

June 26-31, National Organization for Pub 


lic Health Nursing, Seattle, Wash 


Mas 


